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COMMDMICATIONS. 


| PNEUMONIA AND ITS TREATMENT. 


BY W. H. CURTIS, M.D., 
WILMINGTON, ILL. 


The mortality statistics of this disease as 
furnished us by our hospital reports, afford 
Fus much cause for regret. Whether the 
mortality in general practice is greater than 
it was a quarter of a century ago, is perhaps 

till a question ; but all must agree it is too 
igreat. In the literature of this, as in that 
pf many other diseases, there seems to be a 
lamentable dearth of recorded observation 
by private physicians. Were the reverse 
the case, I am convinced the death-rate of 
Pneumonia would not show such high 
figures. While this disease has always been 
@ serious and frequently a fatal one, it has 
fot been my experience that the mortality 
teached thirty, twenty, or even ten per cent. 
in any considerable series of cases. 
' I regret to say that, previous to three 
years ago, I, like many of my brother practi- 
loners, kept no record of my cases; since 
hat time I have notes of one hundred and 
fixteen cases of pure uncomplicated lobar 
heumonia. In this series I have carefully 
ixcluded all cases of intercurrent pneumo- 
fia, and all cases in children under five 
lears of age, as being probably lobular 
heumonia. 
| While it would be a waste of time to give 
heir individual histories, I will simply state 
hat there were, between five and fifteen 
ars of age, thirty-four cases; between 
teen and thirty, nineteen cases; between 
ii ey and forty-five, twelve cases; between 


forty-five and’ sixty, twenty-one cases; 
between sixty and seventy-five, twenty-five 
cases; between seventy-five and ninety-one, 
five cases; one being eighty-two, one 
eighty-nine, and one ninety-one years of 
age. 

SOF these one hundred and sixteen cases, 
two died. One hundred and ten consecu- 
tive cases recovered. 

Case one hundred and eleven occurred 
in a man of eighty-two, an habitual drinker, 
for whom no physician was called until the 
third day of his illness, he having had little 
or no care meanwhile, and dying within six 
hours after I saw him, probably of heart 
failure. This case might justly be excluded 
from my series, as practically I gave him no 
treatment whatever. 

Case one hundred and fourteen occurred 
in a woman of 76, whom I first saw thirty- 
six hours after the initial chill, and but once 
a day thereafter. Both lungs were involved, 
and she died of heart failure on the sixth 
day, twelve hours after the crisis. 

While this is perhaps an unusually fortu- 
nate showing for so large a series, I am 
bound to say they were not selected cases, 
but taken as they came, and embracing 
every feature of the disease and of the social 
scale. Many were treated without the 
commonest necessities, others were supplied 
with all the physician’s heart could wish, but 
all alike were enabled to have what many a 
poor. sufferer in the city has been forced to 
give his life for want of—pure air. 

I am frequently asked how I treat pneu- 
monia; I will state some of my views as 
briefly as I can, but first let me premise by 


saying that I recognize pneumonias and 
pneumonias. 





In perhaps no disease with which we have- 
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to deal, is the injunction ‘‘ generalize your 
disease, and individualize your patient,’’ 
better worth heeding. 

While lobar pneumonia in the palsied old 
man of eighty, the robust athlete of thirty, 
or the growing adolescent, may always be 
lobar pneumonia, it does not follow that the 
treatment should always be the same. 

In my cases the initial rigor has been 
quite constant, but~very variable as to 
severity, being most pronounced in those 
we may call plethoric,.and perhaps only a 
slight chilly sensation in the anemic, the 
old and the young. This is followed by an 
immediate rise of temperature, usually 
reaching its highest point within twelve 
hours. With me it has been rare that I 
found this maximum, or say the evening 
temperature of the first day, exceeded at 
any time during the course of the disease ; 
this is especially true of the more sthenic 
cases, and may perhaps be attributed to the 
initial shock to the nervous system, and the 
pain of an accompanying pleurisy, which is 
usually alleviated by appropriate remedies 
before the next visit. 

In this series of cases, the maximum 
temperature in any one case was 106°, the 
minimum 96°; as a rule they presented the 
characteristic curve, ranging from about 
103°-104° in the evening to 101°—102° in 
the morning. 

I have met with an occasional afebrile 

case, running its entire course with very 
little elevation of temperature. These cases 
are almost always in the old and anemic, 
and are never to be regarded as ‘‘safe’’ 
cases. 
One patient never had a temperature of 
100° but once, and then only for ashort time, 
‘usually ranging about 99°, and yet the patient 
‘was avery sick one. I have rarely had tomake 
wuse of antipyretics, that is, the more heroic 
ones. An occasional sponging with cool or 
‘tepid water has answered every purpose. 
I have never employed the cold bath, nor 
applications of ice, and I must confess I 
fail to see their advantage over less violent 
measures. The capillary circulation has 
seemed to me to maintain the just balance 
lbetween the interior and the exterior of 
tthe body. 

With each pulsation of the heart a large 
quantity of blood is forced into the capillaries 
of the skin; of course the application of. 
cold (#.¢., ice): would tend to reduce quickly 
tthe temperature of this mass of blood, but 
there is a secondary effect to be feared, the 
contraction of the capillaries themselves, 
ithus tending to restrict the subsequent flow 
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of blood to the skin, and aggravating the 
existing engorgement of internal organs, 
Cool or tepid sponging, while not so prompt, 
is I think sufficiently so, and its effect more 
prolonged, while it has the additional 
advantage of being grateful to the patient, 
and is not productive of shock. 

I have never met with a case when I 
feared for the patient’s life because of con- 
tinued high temperature fer se. 

The condition of the vascular system 
requires close scrutiny at all periods of the 
disease, nor is the pulse always a reliable 
guide as to the extent and sthenic character 
of the inflammation. In the _plethoric 
robust individual, anything which interferes 
with the circulation frequently tends to 
quicken the pulse and increase its volume, 
while in the anemic and _ ill-nourished a 
much greater extent of inflamed lung-tissue 
may be productive of a weak and com- 
pressible pulse. 

In pneumonia we are apt to have two 
distinct periods of pronounced interference 
with the circulation, the first immediately 
following the onset of the disease, and 
mechanical or obstructive in its nature; 
the second occurring at a variable period and 
dependent upon a failure of cerebro-spinal 
innervation. 

Both are frequently accompanied by 
cyanosis, but the action of the heart differs 
widely; in the one case we have a full 
bounding pulse, in the other a weak, com-. 
pressible, and frequently an intermittent one. 
Venesection has been advocated at both 
periods, but I have never used it, although 
I am prepared to admit its theoretical pro- 
priety in the earlier stages of the first 
period ; but it is rarely the case that I see a 
patient who would submit to this procedure, 
until the proper time for it has passed. In 
the second period I fail to see the propriety 
of venesection, even theoretically, and, so 
far as I know, its advocates have only been 
able to give us the statistics of an almost 
unbroken series of deaths. 

I have no special or specific treatment for 
pneumonia to offer; perhaps no two of my 
cases have been treated alike, and yet there 
are certain indications common to most 
cases that seem to call for about the 
same remedies. I am no believer in the 
doctrine that all cases can be aborted, 


neither do I believe that medicine is useless 


in this disease; in fact, I do believe there 
is perhaps no disease with which we have to 
deal, when the judicious use of remedies 18 
productive of better results. On my first 
visit I always seek to provide for free 
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_ ventilation, preferably without draughts, but 
| fresh air at any cost: this is our cheapest 
» and perhaps most effective remedy. The 
- bowels are commonly found more or less 
_ constipated ; this I relieve by a free purge, 
usually of calomel. 
This procedute I esteem important not 
only for its primary effect, but because it 
' diminishes the necessity for an exhaustive 
' movement of the bowels at a later period of 
| the disease, when it is necessary to conserve 
| all of the patient’s strength. For this reason 
| too, I make a thorough physical exami- 
/ nation on my first visit, and arrange my 
| patient so that all subsequent examinations 
| may be made with as little disarrangement 
'-and movement 4s possible. 
' It is not well to make a patient with 
» pneumonia sit up, turn over and move about 
"on every visit, and if the first examination 
“has been a thorough one, the vital signs 
'which may be obtained without much dis- 
turbance of the patient are usually amply 
‘sufficient to furnish a fair guide for treat- 
ment. Rest, physical and mental, is a not 

‘unimportant matter. If pain and cough are 

gevere, I usually make use of counter irri- 

ation with mustard or perhaps a blister in 
the robust, and give an anodyne, Dover's 
owder or morphia. If the skin is dry and 
wngent, a diaphoretic such as nitrate of 
otash or aconite. If I am sure of my 

lurse, and very much depends thereon, I 

n partial to the hot poultice for the first 
lay or two, followed by the cotton jacket ; 

‘1 cannot depend upon the nurse, the 

otton jacket from the first. Nothing is 

fore injurious than an improperly applied 
oultice which allows the patient to become 
hilled, the clothing soiled and saturated. 
ith suitable directions for the diet, this is 

Bout all that is necessary for a day or two. 

‘Upon the appearance of the first symp- 

ms of nervous exhaustion, indicated by a 

ging heart, sleeplessness, etc., I resort 

a stimulating treatment, carbonate of 

fmonia, strychnia, atropia, digitalis, the 

er being of decided benefit in my esti- 

ion, whether kidney complications are 

sent or not. 

it the stimulant par excellence is alco- 

‘in the form of champagne, whiskey 

ndy, and were I confined to one 

a the treatment of this disease I 
should choose alcohol. 

) is true many patients will recover well 

‘promptly without it. Very well, don’t 
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hit in these cases; but there are others, 
Thave seen many of them, who I am con- 
ied will die without it. Ido not claim 
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any specific quality for alcohol in pneu- 
monia, only that it seems to meet certain 
indications, particularly in the old, better 
than anything else. 

A very small quantity may be required to 
tide over a dangerous period; an ounce may 
be sufficient for twenty-four hours, or you 
may need that quantity every hour; I know 
of no rule for its admiaistration but its 
effects. I will say this. I never yet have 
seen a case where I thought it did harm. 
As a rule, I find stimulants indicated by the 
third or fourth day, when they should be 
commenced in small or moderate quantities, 
perhaps in the form of egg-nog or milk- 
punch, and gradually increased as needed 
until the crisis is passed. 

From the fourth day on, de sure of your 
nurse; everything now may depend upon 
the faithfulness with which your orders 
are carried out, particularly in regard to 
the administration of stimulants. Many 
untrained nurses, and those are the kind 
the majority of physicians have to deal 
with, are prone to substitute their views 
for yours as to the quantity required. The 
temperature and pulse must be closely 
watched; probably the latter will have 
become irregular, weak and perhaps inter- 
mittent ; but when the temperature begins 
to fall, look out, for the crisis has come, and 
frequently it comes with a crash ; 100°, 99°, 
98° are quickly reached, but even here it 
does not always stop unless all your precau- 
tions have been fully effective, but plunges 
down until 97° or even 96° is reached, and 
now you have all the phenomena of profound 
collapse. 

Now or never is the time for liberal stimu- 
lation ; no use now to regret that you did 
not early in the disease bleed to syncope, 
or give heroic doses of calomel or tartar 
emetic ef genus omne. Nothing will answer 
now but to whip the tired heart until it beats 
again, and rouse the sleepy cerebro-spinal 
system with alcohol, strychnia or atropia 
until the chest heaves once more. Even 
artificial respiration may be required fora 
time. Iam sure I saved at least one life by 
this procedure, in' a case when stimulants 
had not been properly given at the period 
of crisis. 

If it is urged that there is nothing new or 
novel in the line of treatment I have indi- 
cated, I can only offer as an excuse for 
taking up your space, that its results have 
been perhaps a little old-fashioned also. 

While no one is more ready to grant all 





honor to the triumphs of modern thera- 
peutics than myself, I cannot help feeling 
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that it is perhaps better for the general 
practitioner not to place too much confi- 
dence in specifics, to the neglect of that 
great fundamental principle of medicine, 
the placing of the patient in the best pos- 
sible physical condition to resist disease. 
Old friends are proverbially better than 
new ones, and the physician is always most 
successful in the cure of disease who knows 
how to use a few remedies well. Following 
the line of treatment indicated, crisis has 
generally occurred on the fifth day, never 
later than the seventh, and recovery has 
been prompt and complete. 


DENOMINATOR TRITURATIONS. 


BY EDWIN PYNCHON, M.D., 
CHICAGO, ILL. 


At present the tendency in medicine is 
toward the prescribing of remedies more 
concentrated in form and positive in action. 
In the alkaloids we have the acme of con- 
centration and of therapeutic power as well 
as the advantages of permanency and of 
invariability. 

While, minuteness of dose is primarily 
advantageous, it is coupled with the dis- 
advantage of being more difficult todispense, 
as extreme accuracy is imperative. In the 
dosimetric and other granules on the market 
we have a convenient and precise method 
of prescribing these remedies when pill form 
is acceptable, I have frequently found it 
desirable to have the remedy prescribed 
prepared in the form of powder or triturate. 
For some time I have been employing prep- 
arations in a form of triturate which I have 
called denominator triturations, and which 
have proved highly satisfactory. This sys- 
tem of trituration is free from objections 
which can be made to the decimal or cen- 
tesimal systems as used in the homeopathic 
school, which systems are founded upon a 
geometrical progression so as to make them 
practically valueless for regular prescribing. 

Were decimal triturations and dilutions 
marked as are sublimate solutions, they 
would read 1 in 10, 1 in 100, 1 in 1000, 1 
in 10,000, etc. As triturates are usually 
given in three grain doses, the prescriber 
would be giving either 3-10, 3-100, 3-1000, 
or 3-10,000 of a grain as.the case might. be 
up to 4x, and as one goes “‘higher’’ the 
dose diminishes proportionately. For reg- 
ular prescribing, a system of trituration is 
required in which the progression is less 
rapid. 

Denominator triturations can be prepared 





from any remedy which is given in doses of 
one grain or less. In their preparation I 
select as denominators numbers which can 
be evenly divided by the figure 3, and for 
each remedy. the denominator is so selected 
that a three grain dose of the resulting 
triturate shall contain what is regarded as 
being the average adult dose of the remedy. 
For example, taking sulphate of morphine, 
the average dose of which is 1-8 of a grain, 
I have triturated one grain thereof with 
twenty-three grains of sugar of milk and 
mark it: ‘‘ Morphiz Sulphas 24’’; of this 
preparation the number of grains given at a 
dose is always the numerator over the 
denominator 24. Thus three grains is 
3-24 or 1-8; two grains is 2-24 or 1-12; 
six grains is 6-24 or 1-4, etc. The remedy 
is thus sufficiently triturated for accurate 
dosage and so plainly marked, that, while 
unintelligible to the layman, it reads in the 
clearest possible manner to the initiated. 
The numeral is written or printed in as 
large type as is the name of the remedy and 
is on aline therewith so as to be perfectly 
legible. One soon learns to associate the 
numeral with the name as a part thereof, 
and further to classify together those rem- 
edies which require the same denominator. 
The dose can always be accurately measured 
by means of the three-grain spoon which at 
the opposite end is provided with a smaller 
concavity which when even full contains 
two grains. 

The denominators which I find are the 
best to employ are 3, 6, 9, 12, 18, 24, 30, © 
36, 48, 60, 75, 90, 120, 150, 180, 240, 300, 
360, 450, 600, 750 and goo. The figures 
10 and 100 may also be employed, they 
being the equivalents respectively of 1x and 
2x of the decimal system, which ‘may be sub- 
stituted for them if desired. 

This system of triturating and marking 
remedies will be found to be both con- 
venient and practical by physicians who care 
todo any office or bedside dispensing, and 
need not be limited to the alkaloids, but 
may be employed with the resinoids, glu- 
cosides, and oleo-resins, or with other 
agents, such as arsenious acid, or any | 
remedy which is prescribed in small doses. 
As there may be a difference of opinion as 
to what is the average adult dose of a given 
remedy, each physician can order his tritu- 
rations prepared of such strength as his 
experience shall suggest. For example, he 
may have his Morphiz Sulphas either 18 or 
48. In either case, another understanding 
the system could use his triturate correctly 
and could give exactly the dose desired. 
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The specialist can also employ the system 
of trituration which I here describe in the 
preparation of powders for topical appli- 
cation, in which case any inert powder which 
_may seem best can be substituted for the 
sugar of milk. 

Should any physician be interested in the 
subject of which this paper treats and wish 
further information in regard to it, I will 
take pleasure in mailing to him, on request, 
a reprint of a paper which I read before the 
Chicago Medical Society, April 16, 1888, 
in which the matter is more fully elabo- 
rated. 

703 Chicago Opera-House Block. 


IMMENSE LEFT INGUINAL HERNIA, 
WITH RIGHT INGUINAL AND 
FEMORAL HERNIA, IN A WOMAN ; 
REDUCTION; RADICAL OPERA- 
TION BY DR. W. W. KEEN; 
RECOVERY.’ 


BY CORNELIA KAHN, M.D., 
PHILADELPHIA. 


The subject of this report was a well- 
nourished German woman, 52 years old, a 
widow, who had been married for 30 years 
and had given birth to eleven children. 
She was generally up and about after the 
ninth day. One birth was a_ shoulder 
presentation. When pregnant with her 
third child, twenty-seven years ago, nausea 
and vomiting caused a small lump to 
appear in the left groin, which gradually 
increased in size, and more rapidly within 
the last two years, until it attained immense 
proportions. While in Germany, the patient 
was fitted with some kind of a steel support, 
which irritated the integument of the hernia 
so much as to cause erosions and hemor- 
rhage, rendering it necessary to discontinue 
its use. 

When I first saw the rupture, in Decem- 
ber, 1887, there was a tumor hanging down 
the thigh, reaching nearly to the knees. It 
was as large as a man’s head, and measured 
thirty-nine inches in circumference and 
twenty-six inches in length. It was very 
hard and tense while the patient was stand- 
ing. It had caused very little suffering, 
nor had there been much trouble from con- 
stipation until within the last two months, 
_ when laxatives were necessary. The patient 
said that the tumor always diminished when 
_ She lay in bed, and she had pain only after 
_ taking cold or after much exertion. She had 


2 Report read before the Clinical Society of Phila- 
 elphia, October, 1888. 
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not been doing hard work of late, as her 
children, both married and single, live with 
her. 

On December 23 I took her to the Sur- 
gical Clinic of the Woman’s Hospital, where 
Dr. W. W. Keen tried to reduce this inguinal 
hernia and succeeded in getting some coils 
of the intestines back into the abdomen. 
The patient was given a laxative to take 
every night, and, when next seen, the tumor 
was not so tense, but she reported having 
had colic, and that after remaining in bed 
for two days she had been able to replace 
some of its contents. Being in bed merely 
over-night did not affect it to any great 
extent. When at stool it seemed to retract 
also. 

A suspensory bandage was applied several . 
times. This, however, would not remain in 


place, and on January 5 another effort was 
made to reduce the hernia by taxis and by 
suction, using Dr. Hartshorne’s abdominal 
tractor for the purpose, as described in the 
Medical News, March 1, 1884. Its size 
was lessened considerably ; and, as it was 
found to be quite reducible, the patient was 
advised to come to the hospital and have a 
radical operation performed. 

In February, 1888, she had a severe spell 
of colic, but did not send for me. When, 
however, I visited her later, I found the 
hernia very tense, with swollen veins. A 
small irreducible femoral hernia, which had 
been overlooked before, was found on the 
right side. During March, she had another 
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attack of colic, and on April 4, 1888, she 
was admitted to the hospital, where she was 
kept in bed on low diet, with injunctions 
nottorise. Physical examination showed her 
heart and lungs to be in normal condition ; 
her pulse 76, respirations 19, temperature 
98.4°. Urinalysis revealed nothing abnor- 
mal, except a high specific gravity—1,032. 
On the fourth day after admission, taxis was 
begun, and repeated on alternate days, with 
the occasional use of Dr. Hartshorne’s appa- 
ratus, and a spica bandage in the intervals. 
The horizontal position seemed to prevent 
daily evacuations, so the patient was per- 
mitted to use the commode. The tongue was 
much coated and the breath offensive when 
the bowels were not moved freely, but the 
patient otherwise was in good condition and 
_ spirits. The hernia was so large that, in 
endeavoring to reduce it manually, Dr. 
Keen was obliged to have four or five 
hands to compress it. In examining the 
loose attachments at the neck of the sac, the 
borders of the ring could be distinctly felt 
as the finger was swept round the entire 
circumference and the adhesions at various 
parts were loosened. General compression 
of the tumor was used for reduction, dur- 
ing part of the time ; but the main effort was 
to reduce that portion of the bowel which 
last protruded through the ring. This was 
large enough to admit the ends of four 
fingers without bunching them. By repeated 
taxis the mass was gradually reduced to one 
third of its bulk, when suddenly, on April 
17, thirteen days after admission, the 
entire contents were restored to the abdomi- 
nal cavity, leaving a large mass of puckered, 
wrinkled skin which had covered the sac. 
A spica and compress were now placed over 
the ring. 

Dr. Keen had not been willing to operate 
upon the patient until reduction had been 
effected, fearing that the abdominal wall 
had contracted materially in the many years 
during which the hernia had existed, and 
that the sudden return of the intestines to a 
cavity not now adapted to their bulk would 
prove an obstruction to respiration. Two 
cases of operation for strangulated hernia 
were known to Dr. Keen in which death 
had followed in consequence of this upward 
pressure on the diaphragm. 


Three days after complete reduction had 


been accomplished and the patient had 
experienced no difficulty in breathing, it 
was decided to perform the operation, which 
accordingly took place April 20, 1888. 
Strict antisepsis was observed, and ether was 
administered. Dr. Keen made an incision 
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four inches long over the ring, and after. 
ward prolonged it into the left labium. 
The hernial sac was easily dissected from 
the skin, being thickened to nearly one. 
eighth of an inch. When the neck was 
reached, it was easily recognized by the 
fibrous aponeurosis of the external oblique. 
Not a single vessel required ligation. Before 
operating on this side, it occurred to Dr, 
Keen that, as the inguinal ring was so 
widely open and there was so large a sac, 
the femoral hernia on the right side could 
be reached by invaginating the sac, and 
perhaps reduced by traction from within. 
Although the inner openings of both the 
inguinal and femoral rings were easily 
reached with three fingers, all efforts to 
seize the hernia from within failed, whether 
with one hand or bi-manually. 

Dr. Keen then considered the advisa- 
bility of opening the abdominal cavity in 
order to reduce the right hernia, but finally 
decided not to do this, as the tumor proved to 
be omental, was giving her no present tiou- 
ble, and the operation in hand was a suffi- 
ciently grave one. 

The sac of the left hernia had shrunken 
considerably since the incision was made, so 
the neck of the sac was twisted and a chro- 
mic catgut suture was passed through it and 
the abdominal wall at the upper end of the 
ring; then folding the sac downward so as 
to fill the cavity of the ring, it was secured 
to the two borders of the ring by six sutures 
on eachside. In order to prevent too great 
a gap in the ring, there was placed through 
it, from side to side, three chromic catgut 
ligatures, leaving the ring an oval opening, 
nearly a finger’s breadth in width, and two 
and one-half inches long. The redundant 
skin, to an extent twice the size of an open 
hand, was removed, and the wound, extend- 
ing well down into the left labium, was 
united with forty-five silk sutures. 

The entire incision was fifteen inches 
long. Two glass drainage tubes were 
inserted, one at the middle and the other at 
the lower end of the wound; a strand of 
horse-hair was also passed through the whole 
length of the wound. 

The next day some pain was felt in the 
wound, and the temperature rose early in 
the morning to 102°, but dechined in a few 
hours. The dressing was changed, as it 
was moderately saturated with blood, and 
the glass drainage tubes were removed in 
twenty-four hours. The portion of the sac 
in the ring looked as if it were going to 
slough. On the second day the wound was 
uncovered to observe the part that looked 
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like sloughing, but there being no tender- 
ness and very little tumefaction, it was sim- 
ply re-dressed. On the fourth day the horse- 
hair was removed and some of the stitches. 
The ring was found to be considerably 
retracted, and marked by swelling, and 
there was a very slight tenderness, on its 
inner border. A portion of the sac had 
lost its vitality, but the wound was uniting 
without inflammation. A movement of the 
bowels was secured on this day, by the use 
of high enemata and divided doses of sul- 
phate of magnesia. The patient had no 
appetite, but took milk and beef-tea as was 
ordered. In about a week there was moder- 
ate sloughing of the sac with consequent 
odor and discharge, and some pain, but 
this was controlled with five grains of 
chloral. A solution of ferri et potass. tar- 
tras was applied at a later period, to stimu- 
late the granulating process. 

On June 21, two months after the opera- 
tion, the patient being in good condition, 
with the wound entirely healed with the 
exception of a small point of redness, she 
was discharged from the hospital. For five 
weeks before leaving the hospital, the 
patient wore an abdominal bandage. She 
first sat up June 2, seven weeks after the 
operation, and from that time improved in 
spirits and appetite, and was feeling very 
well at the date of her discharge. 

I visited her several times during the 
succeeding week to look after the wound 
and to apply a bandage to support the 
lower part of the abdomen. I cautioned 
her about being on her feet too much, and 
charged her to keep the site of the wound 
well washed with carbolized water, as it 
was quite sunken, the redundant skin from 
below folding over it. Toward the close 
of the week I noticed a swelling above the 
wound, and fearing a return of the former 
trouble had her come to the clinic to have 
Dr. Keen examine it. She was obliged to 
walk several squares, and when she arrived 
at the hospital the hernia was protruding to 
a considerable extent, and we found that 
the adhesions had given way in the upper 
border of the ring. This fact made it 
imperative for the patient to wear a truss, 
and she very soon became accustomed to its 
use. , 

During the next two months I kept watch 
of the case, and in the latter part of August 
I noticed a swelling on the right side above 
and anterior to the old femoral hernia. 
This proved to be another inguinal hernia, 
and the patient was now obliged to get a 
double truss. 
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Since her discharge from the hospital, the 
abdomen has lessened in size, and the 
bowels have continued to perform their 
functions unaided by drugs. It seems 
strange that the patient was not troubled 
more with constipation and pain during all 
of the years that this immense hernia existed, 
for there must have been great dragging on 
the blood-vessels, nerves, and mesentery, 
and one would have expected the circulation 


‘to have been seriously interfered with. 


Now that the bowels have been returned 
to their new but normal situation, and the 
patient is again on her feet, her functions 
have been performed naturally and easily. 

As this inguinal hernia was of such 
extraordinary size and reducible and had 
existed for such a‘length of time, without 
giving the patient much trouble, I deemed 
it of sufficient importance to report its 
history and treatment in detail. 

I have not been able to find any record 
of cases analogous to this one, as the majority 
of the few reported inguinal hernize in 
women have been strangulated ones. Several 
reducible ones have been reported, but they 
were of small size and of recent origin. In 
the St. Louis Courier of Medicine, 1879, 
vol. i, page 26, there is a case reported 
which parallels in certain particulars the 
one I have just described. When first seen 
by the physician, this hernia appeared no 
larger than half a hen’s egg, making a tumor 
in the inferior portion of the pudendal 
region on the left side. At the end of five 
years it had assumed immense proportions, 
measuring forty-three inches in circum- 
ference and seventeen inches in length. 
The patient had continued in good health 
up to this time, when she was suddenly 
seized with chills and fever, and livid spots 
showed themselves on the tumor. She died 
two days later. Post-mortem examination 
showed that the size of the tumor was mostly 
due to hypertrophied tissues and bloody 
serum; there was only a small portion of 
the colon and some omentum in the sac. 
Although there is some similarity between 
the cases described there, yet there are also 
striking differences. The tumor in the case 
of my patient existed for twenty-seven years, 
and was reducible, even after this great 
lapse of time and notwithstanding the large 
mass of intestines which it contained. 
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—Over 200 deaths from diphtheria are 
said to have occurred in the vicinity of 
Albuquerque, New Mexico, in the first two 
weeks of December. The breaking-out of 
small-pox has caused much additional alarm. 
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Periscope. 


PERISCOPE. 


Gonorrheeal Infection of the Mouth. 


Dr. Condict W. Cutler reports a case of 
this kind in the Mew York Medical Journal, 
Nov. 10, 1888. Miss J. C., twenty-one 
years old, presented herself for treatment at 
the New York Dispensary, July 18, with the 

.following history: Ten days previously, 
while under the influence of liquor, she 
yielded to the unnatural desires of a sailor, 
and had taken his penis several times into 
her mouth. The next morning her mouth 
felt raw and dry, and the saliva had a hor- 
rible taste. On the second day little sores 
made their appearance about the lips, and 
the condition of the mouth remained the 
same. On the third day the gums and 
tongue became swollen and painful, and on 
the fifth day the whole inside of the mouth 
was so intensely inflamed that she was unable 
to eat; and a whitish fluid, mixed with 
blood, having a nasty odor and taste, was 
secreted. This continued until the pain 
and inability to eat compelled her to seek 
medical advice at the dispensary. On 
examination, the lips were found cracked 
and covered with herpes in all stages of 
development. The mucous membrane of 
the lips and cheeks was thickened, reddened, 
denuded of epithelium in places; and, in 
small areas, covered with a false membrane, 
which was easily detached, leaving an 
excoriated surface. 

The gums were swollen and retracted from 
the teeth, bleeding readily upon pressure. 
The tongue was swollen, very tender on 
touch and pressure, and could be but slightly 
protruded, and then only with great pain 
and effort. The surface was red and glazed 
in appearance, with small superficial ulcers 
here and there, secreting a thick yellowish 
pus. The soft palate and anterior pillar of 
the fauces presented an inflamed appearance, 
but beyond the parts seemed to be in a nor- 
mal condition. The breath was extremely 
offensive, although there was but little sali- 
vation. The secretion from the mouth con- 
sisted principally of mucus, pus-cells, and 
epithelium, and large numbers of bacteria. 
The false membrane contained micro- 
organisms resembling the gonococcus, but 
their identity was not fully established. 

The sailor freely admitted that he had 
been suffering from a severe attack of 
gonorrheea, and, not wishing to infect the 
girl, had entreated her to comply with his 
unnatural demands. She had yielded to his 
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wishes, and become affected with a purulent 
stomatitis, probably gonorrhceal in char- 
acter. 

The symptoms were greatly relieved with 
the local application of glycerine and bis- 
muth subnitrate, together with a mouth- 
wash of chlorate of potassium; but the 
patient disappeared from under observation 
before the cure was complete. 


Poisoning With Sublimed Sulphur. 


Mr. Alfred E. Vaughan reports a case 
of poisoning from two ounces of sublimed 
sulphur, in the British Med. Journal, Nov. 3, 
1888. Itseems that a mechanic had suffered 
for some time with external piles. He 
applied to a chemist, who sold him an 
ounce of sublimed sulphur, with directions 
to take it overnight. This wason Monday; 
he took the dose, and repeated it on Tues- 
day. On Wednesday Mr. Vaughan was 
called in hurriedly, as the man was supposed 
to be dying. He found him lying on his 
back in bed, utterly prostrate, and partly 
insensible. He had had repeated rigors 
during the day, and in lucid intervals com- 
plained of intense frontal and vertical head- 
ache, with aching griping pains in the 
bowels. His symptoms on examination 
were briefly: Temperature 104°; pulse hard 
and quick (120 per minute); tongue dry 
and deeply furred ; breath fetid, and smell- 
ing strongly of sulphuretted hydrogen; 
pupils strongly contracted and insensible 
to light ; skin bathed in a profuse clammy 
perspiration ; abdomen tympanitic and very 
tender on slight pressure. He retched and 
vomited almost continuously, and was sev- 
eral times purged during Mr. Vaughan’s 
visit—both vomit and dejecta being com- 
posed mainly of slightly bloody mucus, 
mixed with fine particles of sulphur. The 
urine he had passed (in driblets) also con- 
tained blood. The cause of his illness being 
ascertained, hot fomentations were applied 
to the abdomen, and a moderately large 
dose of castor oil administered. The next 
day he was still purged, but most of the 
irritant sulphur appeared to have been elim- 
inated, so it was considered safe to treat the 
case as one of acute enteritis, and he was 
put under a course of opiates. He remained 
in bed for about a week, but otherwise made 
an uninterrupted recovery. 

The case appears interesting since sulphur 
is not usually counted as a poison. The 
dose taken (two ounces) was very large, and 
the symptoms produced were certainly those 
of a strongly irritant poison. 
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PROVIDENT DISPENSARY. 


It has recently been announced by adver- 
tisement in the daily papers and otherwise 
that a so-called ‘‘ Provident Medical Serv- 
ice’’ has been organized in Philadelphia, 
with a rather imposing Board of Managers 
and a well-known medical man as President. 
The affair is a dispensary, modelled on the 
lines of what are called ‘‘ Provident Dis- 
pensaries’’ in London. Persons freated 
here are to be charged the small sum of 
twenty-five cents for each consultation. The 
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idea is that this will encourage those who 
are too poor to pay the usual fees, at least to 
pay something ; and that thus worthy people 
in straitened circumstances will be saved 
from the disgrace of pauperism. 

If this were a correct idea, and if it were 
all there was in the scheme, the latter would 
certainly deserve commendation. But, 
unfortunately, there is reason to believe that 
the effect of such an institution as this—if it 
has any—will be to gather together patients 
who could pay the fees ordinarily charged 
to persons in moderate circumstances, and 
to fix in their minds the notion that twenty- 
five cents is the proper amount to pay for 
medical advice. If this is so, it will not 
elevate the unfortunate, but degrade the 
undeserving, and prove an injury to the 
whole medical profession. 

More than this: the time is past when 
institutions of this sort can successfully pose 
as public charities. All who know anything 
about them know perfectly well that their 
underlying motive is usually that which lies 
at the base of all other advertising schemes, 
and if—as in the case under consideration— 
the men connected with it try to make such 
a concern pay its own expenses, or even 
bring them in a little revenue, they will 
have no reason for surprise or complaint if 
the medical men in whose midst they place 
their attractive trap, object to it and to 
them for the very same reasons that prejudice 
them against any other commercial enter- 
prise which threatens to interfere with their 
own success. 

It has astonished us that men so thoroughly 
respectable, in the medical profession and 
out of it, have been willing to have their 
names connected with this enterprise. We 
have no idea that it will succeed ; for we do 
not think the American mind is a suitable 
soil for the cultivation of such ideas as are 
necessary to the success of this sort of thing ; 
and what we know of the working of such 
‘¢ provident dispensaries ’’ in England leads 
us to regret very much that this one was 
ever started. 
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AN EPOCH AT THE UNIVERSITY OF 
PENNSYLVANIA. 

The University of Pennsylvania is just 
now going through an epoch which cannot 
fail to make a lasting impress upon the career 
of its Medical Department. The recent 
resignations of Professor Osler and Professor 
Agnew have involved much more than the 
choice of incumbents for the chairs they 
at present occupy. This alone would be a 
» serious matter; for both have filled their 
positions with so much advantage to the 
University that the choice of worthy suc- 
cessors to them would ordinarily be no easy 
task. The case is simplified, in regard to 
the chair of surgery, by the fact that there 
is so far but one nominee for Dr. Agnew’s 
position, and that his nomination meets 
with universal approval. 

It is different, however, with the chair 
of clinical medicine. For this there are 
already about half a dozen candidates, and 
the names proposed furnish the Trustees 
opportunity to make a very good choice, 
or a very bad one. 

But, as stated above, this is not all; for 
the election of successors to Professor Agnew 
and Professor Osler may vacate two other 
chairs, and candidates for both of them are 
already in the field or ready to enter it. 
The whole chain of events affects no less 
than six chairs of instruction, and its evo- 
lution will be regarded with deep interest 
by all who have the welfare of the Univer- 
sity at heart. 

The epoch is, we believe, a critical one. 
The men soon to be chosen will have a great 
deal to do with shaping the career of the 
Medical Department of the University of 
Pennsylvania for the next twenty or thirty 
years, with.molding its character and mak- 
ing its reputation. This fact forces itself 
upon the attention of those who wish to see 
the ancient standing of the school main- 
tained. The occasion calls for the exercise 
of .the wisest discrimination, and especially, 
we believe, for narrowly scrutinizing the 
personal character, the professional skill 
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and the teaching faculty of every candidate 
for a professorial position. If the men to 
fill the positions recently opened to com- 
petition, or likely soon to be opened, are 
chosen with an eye solely to these qualifi- 
cations, the choice will strengthen this grand 
old school, and encourage the worthy ambi- 
tion of the kind of men who are most likely 
hereafter to promote its welfare and increase 
its fame. 


TREATMENT OF PELVIC ABSCESS IN 
WOMEN. 

If by license we regard pyo-salpinx as a 
form of pelvic abscess—which clinically it 
is—then the treatment applicable to the 
immense majority of cases of pelvic abscess 
is abdominal section and removal of the 
occluded and distended tube or tubes. The 
same treatment is proper for abscess of the 
ovary. To Lawson Tait is due the credit 
for establishing this method of treating these 
cases upon a firm basis. He recognized 
clinically what Bernutz and others discov- 
ered, and proved by fost-mortem examina- 
tions, and he went further, and perfected a 
means of radical cure. 

Intra-peritoneal accumulations of pus are 
common. Clinically they are cases of pelvic 
abscess. Matthews Duncan insisted upon 
this point as long ago as 1868. These 
accumulations are of extreme interest etio- 
logically and therapeutically. It is now 
admitted that they are usually caused by 
salpingitis—often by leakage from pyo-sal- 
pinx. Hence in many cases there is prac- 
tically an abscess within an abscess, as 
pointed out by Aran thirty years ago. 
Some are cases of suppurating heematocele. 
Perforation of the appendix vermiformis. 
may be mentioned among other causes. 
Suppurative peritonitis is secondary; belief 
in idiopathic peritonitis is obsolescent, if 
not obsolete. The method of treatment for 
these conditions which is pushing to the 
front ig abdominal section, separation of the 
adherent omentum, bowels, uterus, bladder, ° 
tubes, etc., by ‘tearing or with scissors; 
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evacuating the accumulated pus or blood, 
searching for the primary seat of the disease— 
tube, appendix, etc.—and removal of it; 
thorough irrigation of the pelvis and belly; 
which is not restricted to the close of the 
operation ; and drainage. This is certainly 
logical and brilliant surgery. Whether it 
is the most successful, we believe, remains 
to be seen. It has not been proved that 
the older methods, of incision through the 
vagina into Douglas’s pouch, or through the 
abdominal wall when the pus is in relation 
with it, with irrigation and drainage, should 
not be employed in many cases. In the 
latter operations, however, the source of the 
trouble is usually not reached, and subse- 
quently abdominal section may be neces- 
sary with removal of the source of the 
disease. The abdominal viscera are also 
left adherent, and the adhesions may subse- 
quently give rise to pain and trouble, or 
even to intestinal obstruction. But when 
a case has been allowed to progress without 
interference until the conditions here alluded 
to are present, the constitution is likely to 
be so broken that a bold radical operation 
is to be avoided, since such a patient is apt 
to succumb from the shock caused by pro- 
longed manipulations. 

The newer method of treatment outlined 
in the first part of this article we believe 
can be traced to Tait; it is now practised 
by his disciples in this city, especially in 
what Parvin has styled the ‘‘ Philadelphia 
Dispensary School of Abdominal Surgery.’’ 
In the future such cases will not be so com- 
mon—asepsis in obstetrics, and more cor- 
rect views concerning gonorrhcea will lessen 
the frequency of salpingitis, and pus-tubes 
will be removed early, and not be allowed 
to infect the peritoneum. 

Martin, of Berlin, has treated some cases 
of intra-peritoneal accumulation of pus in 
which adhesions were formidable by vaginal 
drainage. Abdominal section was done to 
make diagnosis exact, and to assist in guid- 
ing the trocar from the vagina into the 
abscess, avoiding at the same time the 
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puncture of important viscera. By drain- 
ing through the vagina the peritoneal cavity 
is saved a deluge of pus, and by having one 
hand in the belly the operator is enabled to 
use the trocar with safety. That there are 
disadvantages pertaining to this method is 
evident, but at the same time it appears to 
be a resource of value in only a limited 
class of cases. Gill Wylie states that in 
cases in which there has been evidence of 
extreme virulence of the accumulated pus, 
he has operated by this method for some 
years. 

There is a disposition on the part of many 
to deny the occurrence of abscess of the 
pelvic celiular tissue, except as a complica- 
tion of pyo-salpinx, brought about by leak- 
age of pus from the tube into the cellular 
tissue of the broad ligament. That the 
latter sometimes happens is doubtless true, 
but further evidence will have to be adduced 
to overthrow the generally received and 
more rational view that both pyo-salpinx 
and abscess of the pelvic cellular tissue are 
brought about by the same cause, traveling 
along the endometrium to the tube, in the 
one case, and along the pelvic lymphatic 
vessels in theother. These cases are usually 
caused by sepsis after labor or abortion, 
especially when there is injury to the cervix 
and vagina. The proper treatment for them 
is unsettled. The question is, whether it 
is best to drain the abscess of the parame- 
trium through the vagina, with subsequent 
removal of the tubes if necessary, or to 
remove the tubes by abdominal section, - 
empty the pus-pockets in the parametrium 
into the peritoneal cavity, and trust to. irri- 
gation and drainage. This last is quite fre- 
quently done with apparent impunity. 

There is a growing number of surgeons 
who deny that abscess of the parametrium 
occurs except as a great rarity. Bernutz 
denied its occurrence except as a rare post- 
puerperal condition. Matthews Duncan 
regards it as not common. Still there is 
no doubt that abscess of the pelvic cellular 
tissue does occur, and without pyo-salpinx 





806 Book Reviews. 


as a complication. The discussion on 
pelvic abscess at the last meeting of the 
American Gynecological Society, and the 
American Association of Gynecologists and 
‘Obstetricians was opportune. We think that 
emphasis should be laid upon the fact that 
every inflammatory lump in the pelvis is not 
a pyo-salpinx, as is the growing fashion of 
to-day to assert. The treatment of abscess 
of the pelvic cellular tissue is plain. Pus 
here, as elsewhere, should be evacuated 
early. Were this done, the pus would not 
discharge by the bowel or bladder or into 
the cavity of the peritoneum. When the 
abscess is low in the pelvis it should be 
Opened from the vagina, the vaginal wall 
slit, the director introduced into the abscess, 
its track enlarged with the dilator, a drain- 
age tube introduced, and irrigation prac- 
tised. The ureter and bladder are to be 
avoided. Abscesses located high up in 
the pelvis, usually in front; are apt to be 
mistaken for the more common intra- 
peritoneal abscess. If tumefaction of the 
abdominal wall is present, the abscess may 
be opened by careful dissection, with little 
risk of opening the peritoneal cavity. At 
‘times it is well to make a counter opening 
into the vagina. Drainage and irrigation 
complete the cure. When pelvic hematoma 
‘suppurates, the treatment isthe same. When 
the abscess is situated deep in the pelvis 
the diagnosis will incline to intra-peritoneal 
‘abscess. These cases may be treated by the 
method employed by Parish: abdomina 
‘section is done, the diagnosis settled, a 
second incision made parallel to Poupart’s 
ligament, the peritoneum, if encountered, 
pushed aside, as in the operation of laparo- 
-elytrotomy, the abscess reached, evacuated, 
irrigated and drained. The finger is used 
within the peritoneal cavity as a guide, 
while making the second incision. Care 
is taken to prevent the entrance of pus into 
the peritoneal cavity. 
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—Diphtheria is prevalent in Unionville, 
‘Tuscola Co., Mich. 


¢ 


Vol. lix 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


THE DISPENSATORY OF THE UNITED 
STATES OF AMERICA. By Dr. GEORGE 
B. Woop and Dr. FRANKLIN BACHE.  Six- 
teenth Edition, with illustrations, re-arranged 
&c., by H. C, Woop, M.D., LL.D., JoserH P, 
REMINGTON, Ph.M., F.C.S., and SAMUEL P. 
SADTLER, Ph.D., F.C.S. 8vo, pp. xiv, 2091. 
Philadelphia: J. B. Lippincott Co., 1888. Price, 
$7.00. 


The last edition of the United States Dispensatory 
is a huge volume of over two thousand pages, con- 
taining the information for which it is well known, 
and with improvements necessitated since the issue 
of the fifteenth edition. This is a book which is 
invaluable to druggists and of, great value to physi- 
cians. ‘The later editions have shown great advances 
over the previous ones in the charactér of illustra- 
tions and completeness of information conveyed. 
This edition reflects very largely the opinions in 
regard to therapeutics of that one of the editors 
who is not only a practitioner of medicine but also 
Professor of Therapeutics in the University of Penn- 
sylvania. The pharmaceutical part has been specially 
watched over by Professor Remington, and is admi- 
rably done. The same may be said in regard to the 
work of Dr. Sadtler, who has treated the chemical 
side of the subject. As a whole, this edition is a 
worthy successor of its predecessors, and fully. main- 
tains the reputation which they have acquired. 


PAMPHLET NOTICES. 


{Any reader of the REpoRTER who desires a copy of a 

phlet noticed in these columns will doubtless secure 
t by addressing the author with a request stating where 
the notice was seen and enclosing a: -stamp.] 


167. IMPURE SEXUAL INTERCOURSE THE PRIMITIVE 
CAUSE OF SYPHILIS, SCROFULA, AND PHTHISIS. 
By WILLIAM B. DEwEEs, M.D., Salina, Kansas. 
From the Medical Register, September 22 and 29 
and October 6 and 13, 1888. 30 pages. 

168. A CASE OF POISONING BY SULPHATE OF 
ATROPIA; RECOVERY. By LLEWELLYN ELIOT, 
M.D., Washington, D.C. From the ae 
the American Medical Association, Sept. 1, 1 
8 pages. 

167. The writer of this pamphlet holds extreme 
views as to the dependence of strumous and tuber- 
culous diseases upon syphilis, and cites a number of 
authors who lend more or less sanction to his 
opinion; but his argument is too discursive to be 
interesting, and too loose to be conclusive. 


168. Dr. Eliot reports a case of poisoning with 
atropia sulphate, in which a solution containing 
about four grains was taken at one draught. He 
saw the patient,a woman 26 years old, an hour after- 
ward, and succeeded in saving her life by giving 1 
grains of morphia hypodermically in an hour an 
twenty minutes, when symptoms of opium narcosis 
came on, and coffee and citrate of caffeine were given. 
Dr. Eliot gives a résumé of thirty-two recorded cases 
of atropia poisoning, in which it is deserving of note 
that only two of the victims died. His pamphlet is 
both interesting and instructive. Those who read it 
will probably think the dose of apomorphia given was 
too small to be of service. 
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CORRESPONDENCE. 


Homeopathy. 


To THE EDITOR. 


Sir: The exceedingly charitable Edi- 
torial in the REporRTER for Oct. 6, con- 
cerning the late meeting of the Home- 
opathic State Medical Society and the 
address of its President, led me to believe, 
at the time, that the medical millennium 
was rapidly approaching, and that very 
soon the “lion would lie down with the 
lamb,’’ etc. But a copy of this delectable 
address has sadly dispelled this happy illu- 
sion. Indeed’ I could hardly believe that 
the editor had read more of this address 
than the remarkable utterances quoted. 
They do certainly indicate an ‘‘ advanced 
mental attitude,’’ but they are strikingly 
inconsistent with the rest of the address. 

He had scarcely voiced the opening 
sentences, when he begins to laud ‘‘ Hahne- 
mann in his inimitable organon,’’ and says: 
‘*The law of similars which he gave us, we 
can all stand firmly and unitedly on these 
bases.’’ Then very soon follows those prop- 
ositions of Prof. Thomas’s, which he also 
affirms, and which have led to the optimistic 
Editorial referred to. There is scarcely 
anything else in this address which can be 
commended. It is as dogmatic and exclu- 
sive as Hahnemann himself could have 
desired, with this exception. 

He continually speaks of the regular 
practice as a ‘‘sect.’’ ‘For surely if 
there be a sect in medicine, it is the 
so-called regu/ar sect.’’ In your Editorial 
you refer to those ‘‘who are suspected of 
using the name of homceopath for purely 
commercial reasons.’’ The President of 
the State Homceopathic Medical Society is 
‘‘above any suspicion ’’ of that kind, and 
boldly proclaims that ‘‘ the mame certainly 
has brought us patients.’’ He evidently 
sees no reproach in that. 

A large part of his address is taken up in 
endeavoring to establish a claim to State 
recognition in one or more of our hospitals 
for the insane, and in proving (to his own 
satisfaction) by ‘‘statistics,’’ the superior 
results attained by homceopathists in such 
institutions. And then he stands off and 
inquires: ‘‘Is there amy science in old- 
school medicine in Pennsylvania ?’’ 

Taking the address as a whole, it sadly 
disappoints our expectations after reading 
your Editorial with those isolated quota- 
tions. 
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No wonder Dr. Hammond speaks of 
homeopathy as that ‘‘ unspeakable non- 
sense.’’ 

It is only a ‘‘ delusion and a snare,’’ even 
with its mixed practice, ‘‘ and that con- 
tinually.’’ 

Yours truly, 
E. V. Swine, M.D. 
Coatesville, Pa., 
Dec. 12, 1888. 


Early Signs of Pregnancy. 
To THE EDITOR. 


Sir: After reading an Editorial in the 
REPORTER, November 24, 1888, entitled 
‘*Early Signs of Pregnancy,’’ I write 
to give my testimony as to the relia- 
bility and value of the second method of 
diagnosis there described. During my 
connection with the Philadelphia Lying-in 
Charity I have many times (how often, I 
really do not know) had occasion to make a 
diagnosis of pregnancy prior to the end of 
the third month of gestation. This method 
of diagnosis so far has stood me in good 
stead, as—so far as I know—no error has. 
been made. In most instances, subsequent 
events proved the correctness of the opinion 
given, as these women remained under 
treatment for vesical irritation, nausea or 
other disorders of pregnancy until the 
diagnosis could be confirmed by hearing 
the foetal heart or obtaining Ja//ottement, or 
else they subsequently entered the wards of 
the hospital for delivery or were delivered 
in the out-patient service of the institu- 
tion. 

The same results have been obtained in 
private practice. In a number of cases of 
pregnancy occurring during lactation it has 
been possible by this method to determine 
the cause of the failing health of the nurs- 
ing child. Some young women, who have. 
sought treatment for suppressio mensium, 
have been advised to enter the state of 
matrimony after a diagnosis of pregnancy - 
had been made by this method. Unless 
the symptoms or circumstances related to 
me have pointed strongly toward pregnancy, 
the diagnosis naturally has been made after 
a course of treatment with iron and laxa- 
tives. Sometimes the guilty expression of 
the girl has led me to say that it was best to 
determine whether there existed any local 
cause for the suppression before beginning 
treatment. 

The sensations perceived by the examiner, 
when the pregnancy is advanced to or beyond 


r 
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the sixth week, are so plainly described in 


the Editorial that it is superfluous to describe } 


them here. Perhaps, however, too much 
stress has been laid upon the jutting-out of 
the anterior wall of the body of the uterus 
over the cervix, and too little upon the 
jutting-out of the lateral walls. The illustra- 
tion used by Grandin—the fat-bellied jug— 
to describe the relation between the cervix 
and body is a good one. This, how- 
ever, is only a partial illustration. It seems 
to me that the whole condition can be 
pictured better to the mind if we imagine 
a sphere to rest upon the end of a cylinder 
in such a way that the axis of the sphere 
and that of the cylinder form an obtuse 
angle. The sphere represents the: corpus, 
the cylinder the cervix, and the angle, the 
junction between the two—the angle is 
directed posteriorly as the pregnant uterus 
during the early months is normally in a 
state of quite marked anteflexion. 

It seems to me that this method of 
diagnosis is a boon to everyone who treats 
diseases of women. Oftentimes women 
‘present themselves for treatment having a 
uterus enlarged from subinvolution, hyper- 
plasia, or a fibroid tumor, and it is impor- 
tant that the practitioner be able to 
differentiate these conditions from early 
pregnancy. Moreover there is reason to 
believe that not a few women are aware 
that the ‘‘long, slim instrument,’’ which 
many practitioners habitually use (inno- 
cently, of course) to determine the position 
and size of the womb, effectually solves the 
problem for them as to how they shall limit 
the increase of their family. On more 
than one occasion I have had reason to feel 
thankful that I have been put on my guard 
by this characteristic shape of the uterus, 
and have resisted the temptation to explore 
the uterine cavity of women who have com- 
plained of symptoms apparently due to 
disease of the endometrium. 

This method of diagnosis I followed for 
a long time, in common with most other 
Americans, with the thought that it was 
the method of Hegar. ‘Thanks to Drs. 
Bond, Jaggard, and some others, this error 
has been pointed out. 

I have had no experience in the diagnosis 
of pregnancy by the method of Hegar, but 
shall make use of it in any case in which 
the diagnosis remains in doubt after the 
usual means have been employed. 

Yours truly, 
Cuares P. Nose, M.D. 
Philadelphia, 
Dec. 12, 1888. 
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Creolin in Obstetric Practice. 


Dr. Minopoulos has recently communi 
cated to the Munich Gynecological Society 
(Miinchener med. Wachenschrift, No. 45) the 
results obtained by Prof. Winckel in the 
employment of creolin in obstetric prac- 
tice. One hundred and forty cases were: 
treated with it; at the beginning a one-half 
per cent. solution of creolin was used, and sub- 
sequently a one and two per cent. solution in 
a quart of luke-warm water as a vaginal 
douche. The vagina was washed out before 
and immediately after the birth of the child, 
but this was only done in the lying-in 
period, when there was a febrile tempera- 
ture, and then twice daily. Slight burning 
was produced by the injection, especially 
after delivery, evidently depending upon 
the antiseptic coming in contact with lacera- 
tions of the mucous membrane produced in 
parturition. The hands and instruments 
were disinfected with creclin before every 
examination. ‘Two of the one hundred and 
forty patients experimented on were affected 
with severe sepsis, and one died; 19 were 
slightly septic. Both of the septic patients 
had been examined outside of the hospital ; 
and in both one per cent. creolin solution 
was employed only in the lying-in period, 
not before nor immediately after labor. 
The failure in these two cases is therefore 
not chargeable to creolin. Two of the 
remaining 19 patients were examined in the 
city and were probably infected when they 
came into the hospital. This leaves 17 
cases which were infected to a slight 
degrec. 

On the other hand, among 140 patients 
treated with corrosive sublimate as a control 
experiment, three suffered with severe sepsis, 
of whom one—infected outside the hospital — 
—died, and 13 with slight sepsis. The 
results obtained with creolin are at least as — 
favorable, if not more favorable, than those 
obtained with corrosive sublimate. A one 


per cent. solution of creolin gave brilliant 


results in a case of abortion with fetid dis = 
charge. a 
Ulcers of the vagina cauterized with con- ~ 


centrated creolin solution healed more 4 


quickly than they do under the application — 
of perchloride of iron. Creolin is therefore — 
a valuable substitute for corrosive sublimate ~ 
and carbolic acid, as it possesses at least in © 
equal degree the advantages of the latter ~ 
without their peculiar disadvantages. © 
Wiener med. Presse, Nov. 25, 1888. 
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Creolin as an Antiseptic. 


A detailed series of experiments has 
recently been made in the Vienna Hygienic 
Institute by Eisenberg on the antiseptic 
properties and practical utility of creolin. 
The experiments were performed by mixing 
acertain percentage of the antiseptic with 
bouillon-cultures of organisms, from which 
mixture, after a certain time, the presence 
of living bacteria was tested by a fresh 
cultivation free from creolin. It was found 
that a 2 per 1,000 mixture of creolin killed 
the cholera bacillus and the streptococcus 
of pus and of erysipelas within two minutes ; 
the bacillus of anthrax was killed in five 
minutes, while the typhoid bacillus and the 
staphylococcus of pus were still alive after 
one hour. ‘This last organism, as well as 
tetragenes, was killed in ten to fifteen 
minutes by a two per cent. mixture. Com- 
pared with carbolic acid, it was found that 
a three per cent. mixture of creolin killed 
the spores of the anthrax bacillus in two 
days; a six per cent. mixture within twenty- 
four hours; while a carbolic acid mixture 
up to eight per cent. had no effect on the 
spores within seven days. A similar com- 
parative result was obtained with the hay 
bacillus, and the superiority of creolin over 
carbolic acid was further shown by its greater 
power in preventing the growth of organ- 
isms in cultures. Creolin is not poisonous, 
as it may be given in large doses to dogs 
without deleteriouseffect. Eisenberg advises 
its use in surgery in place of corrosive sub- 
limate, carbolic acid, and iodoform. Spath 


has strongly recommended its use. He has’ 


applied it in the form of emulsion or a 
creolin gauze, and found that it stimulates 
the growth of granulations, and aids in 
separating sloughs without the production 
of any toxic symptoms. The urine does 
not present the green color of carbolic acid 
urine, but tribromophenol may be separated 


| from it on the addition of hydrochloric 


acid and bromine water.—JSritish Med. 
Journal, Nov. 10, 1888. 


Poisoning With Oil of Sassafras. 


Dr. L. M. Albright, of Houston, Ohio, 
communicates a case of this kind to the 
Cincinnati Lancet-Clinic, Dec. 8, 1888. 
Geo. G., a German, 18 years old, took by 
mistake a teaspoonful of oil of sassafras. 
He noticed in a few minutes strange feelings 
about the head. In half an hour he had 
hallucinations (declared he was in heaven) 
and occasional vomiting. Half an hour 


_. later he became unconscious; vomiting con- 
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'jtinued when he was disturbed or on any 


exertion, and was followed by great pros- 
tration and relaxation. Two hours after 
taking the oil the extremities were cold; 
the radial pulse could be detected with diffi- 
culty. The patient continued in this way 
until Dr. Albright’s arrival, two hours later. 

At this time he found the patient with 
pupils somewhat dilated; pulse at wrist 
barely perceptible; respiration twelve per 
minute; extremities cold. He could be 
roused with difficulty, but was incapable of 
comprehending or answering questions or 
of recognizing anyone. On attempting to 
administer some egg albumen, vomiting 
was induced. Dr. Albright could detect 
barely a trace of the odor of the oil, and 
concluded that it was for the most, part 
ejected from the stomach. The vomited 
matter contained abundance of very tena- 
cious mucus. Concluding that the violence 
of the storm had passed, he ordered quiet, 
with heat to extremities, and egg-nog. The 
patient regained complete consciousness by 
midnight, and was ready for- breakfast in 
the morning, and with the exception of 
feeling a ‘‘little weak’’ made no further 
complaint. 

The effect of the oil seemed to resemble 
very closely that produced by some of the 
strong narcotics. 


Adulteration. 


According to the Massachusetts Adultera- 
tion Act, an article of food is deemed to be 
‘‘adu terated’’ within the meaning of the 
act: 

1. If any substance or substances have 
been mixed with it so as to reduce or lower 
or injuriously affect its quality or strength. 

2. If any inferior or cheaper substances 
have been substituted wholly or in part for it. 

3. If any valuable constituent has been 
wholly or in part abstracted from it. 

4. If it isan imitation of, or is sold under 
the name of, another article. 

5. If it consists wholly or in part of a 
diseased, decomposed, putrid, or rotten 
animal or vegetable substance, whether 
manufactured or not, or in the case of milk, 
if it is the product of a diseased animal. 

6. If it is colored, coated, polished or 
powdered, whereby damage is concealed, 
or if it is made to appear better or of greater 
value than it really is. 

7. If it contains any added poisonous 
ingredient, or any ingredient which may 
render it injurious to the health of a person 
consuming it.—American Analyst, Dec. 1, 
1888. 
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Butyl-Chloral in Trigeminal Neu- 

ralgia. 

There are only a few remedies which 
exercise their action upon one nerve alone. 
According to Liebreich (7herapeutische 
Monatshefte, Nov. 1888) butyl-chloral is one 
of these ; in doses of from 15 to 45 grains it 
produces anesthesia of the trigeminal nerve. 
Liebreich has convinced himself of this in 
tic douloureux. Unfortunately it is not 
lasting in its effect, and large doses produce 
sleep. It is very serviceable, however, in 
neuralgia of the trigeminus in which the 
pain is not chronic.. Rheumatic face-ache, 
pains occasioned by injury, toothache, either 
from an inflammation of the pulp or from 
periostitis, may be obviated by the use of 
butyl-chloral. He has used butyl-chloral 
with much satisfaction also in cases in which 
at the begining the filling of a tooth has 
exerted painful pressure. 

The drug is disagreeable in taste and 
difficultly soluble. The following prescrip- 
tion for its use is suggested : 


Butyl-chloral +e ee Qt. Xxx-Ixxv 
Spiritus vini rectificat. . . . mel 
SPOON ee 8 fzv 
Aquedestil. ....... f $i 3vi 

M. Sig. Take three or four tablespoonfuls at 


once. 


The size of the doses is to be regulated 
by the intensity of the pain and by the con- 
dition of each individual patient.— Wiener 
med. Presse, Nov. 25, 1888. 


Removal of Subplantar Corns. 


Unna (Monatshefte fir prakt. Dermatol- 
ogie, No. 13, 1888) states that the treatment 
of subplantar corns is very much facilitated 
by a judicious combination of salicylic plas- 
ter and glycerine jelly. A ring of glycerine 
jelly about the diameter of the wart is 
painted round it with a fine but stiff bristle 
paint-brush. When this ring of jelly has 
quite set and become dry, a circular piece 
of the strongest salicylic- plaster muslin 
(salicylic acid and creasote, each 40 parts) 
is cut sufficiently large to fit within the 
ring of jelly; jelly is now painted over the 
ring of jelly already made, and the piece 
of plaster itself; and to make assurance 
doubly sure, a third coat of jelly should be 
“se widely over all; and when these 


ve become almost dry, a layer of cotton. 


wool is to be placed:and pressed on. The 
larger the surface covered with the jelly the 
less the local pressure on the corn. In the 
case of feet which perspire much, especially 
in hot weather, a single turn of a soft mus- 
lin bandage should be folded round the 
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affected part of the foot, before the jelly 
has become quite dry, covered with a coat- 
ing of jelly and then with wool, or a coating 
of the jelly itself, and the neighboring part 
of the foot painted with flexible collodion. 
In this way one can keep the plaster in 
position, even in the heat of summer and 
in those whose feet sweat freely. The 
dressing is changed when it becomes spon- 
taneously loose—at the oftenest, once or 
twice a week ; the horny layer acted on by 
the salicylic acid is removed, and a new 
dressing applied; and this had better be 
continued for some time after the wart has 
been cured. — Edinburgh Med. Journal, 
Dec. 1888. 


The Flesh-hooks of Science. ~ 


At the meeting of the Edinburgh Chem- 
ists’ and Apprentices’ Association, Oct. 24,. 
1888, the President, Mr. George Coull, in 
the course of his address, said: Dr. Lauder 
Brunton likens the action of drugs on the 
human body to the action of a man trying 
to transfix with a flesh-hook various pieces. 
of meat ina pot. It was the custom of the 
sons of Eli, when they were priests in Shiloh, 
to send their servant with a flesh-hook hav- 
ing three prongs, which he struck into the 
pot of any man who was offering up a sacri- 
fice ; and all that the flesh-hook brought up. 
the priest took for himself. Now, it would 
depend on the contents of the pot and the 
kind of hook employed what the priest’s 
man brought up. With the small pots they 
were likely to have in Shiloh it would not 
matter what kind of shank was used ; but in 
larger pots it would matter very greatly, 
for with a short handle one would not reach 
the nice pieces lying in the middle of the 
pot, while with a long one the hooks would 
go plunging right through to the other side. 
Let us look at the action of the chlorides of 
sodium, potassium, and rubidium. Let the 
metal represent the shank, and the chlorine 
the hook. Sodium has the atomic weight. 
23, and is too short to reach the important. 
parts to be got hold of; rubidium equals 
85, and is therefore too long, going right 
through them without laying hold of any ; 
while potassium equals 39, and is just the 
proper length. Now, what do we find in 
reality? Why, that the chlorides of sodium 
and rubidium circulate in the blood without. 
doing any harm, while chloride of potassium 
is a .powerful muscular poison. This is 
attributed to the differences in the atomic 








that elements with similar chemical and 
physical properties occur at regular 








weights. The periodic law which states — 
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intervals will probably greatly assist in 
determining what bases to use for certain 
purposes, as it is not too much to suppose 
there will be a physiological connection 
between them as well. 

Again, suppose the nature of the hook 
were changed, then you would get hold of 
different pieces of flesh, according as it was 
blunt or sharp. Let bromine or iodine 
replace the chlorine, and note the effect. 
The chlorides circulate in the blood without 
producing any ill effects, so far as the 
chlorine is concerned. Bromine, repre- 
senting a sharper hook, acts on the blood 
and nerve-centres, ¢. g., bromide of sodium 
is given in sea-sickness, and bromide of 
potassium as a sedative when the brain is 
excited. Iodine, representing a still sharper 
hook, tends to affect the muscles and glands, 
¢.g., iodide of potassium is prescribed in 
chronic rheumatism, and iodide of sodium 
in glandular swellings. — Chemist and Drug- 
gist, Nov. 3, 1888. 


Capillary Aspiration of the Bladder. 

This was one of the subjects brought 
before the Society of Naturalists, at Cologne, 
by Drs. Rosenberger, of Wiirzberg, and 
English, of Vienna. The first speaker 
remarked it was a procedure warmly 
recommended by Liicke, and he wondered 
that it was so little practised. The opera- 
tion was easily performéd. Any kind of 
aspirator could be used, and a fine needle 
no thicker than an ordinary knitting-needle 
passed into the bladder above the symphysis 
in the linea alba. When all the. fluid was 
evacuated the canula should be removed, 
with a sudden jerk. By this means no 
bleeding took place, especially if care was 
taken to keep the sides of the canal together 
until they adhered. Of course all antiseptic 
precautions should be made use of. In old 
people it was sometimes necessary and 
frequently useful. It often happened that 
when aspiration had been performed two or 
three times the patient could micturate 
naturally, or a catheter could be introduced, 
when before such a thing was impossible. 
It was a procedure generally indicated in 
retention of a passing character, and when 
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Case of Sciatica Treated with Large 
Doses of Antifebrin. 


In the Medical Record, Dec. 1, 1888, Dr. 
Austin Flint communicates the notes of a 
case of sciatica treated by him at Bellevue 
Hospital. The pain was so severe that the 
patient had been confined to bed for three 
weeks. He had been treated with blisters, 
iodine, and a variety of internal remedies. 
Electricity had been tried before his,admis- 
sion to the hospital, but this gave no relief. 
In the hospital he was subjected to the treat- 
ment with flowers of sulphur externally 
applied, and also had the nerve stretched, 
but with no relief. Antifebrin was then 
given in as large doses as the patient could 
bear. Fifty grains were given in four hours. 
The patient became somewhat cyanotic, and 
a half-ounce of whiskey was given with the 
last dose. The pain was nearly, but not 
entirely, relieved, and the next day the 
antifebrin was again given in the following 
doses: 10 A.M., twenty grans; 12 M., 
twenty grains, making 4o grains in two 
hours. It was not necessary to give whiskey. 
The following day the pain was completely 
relieved, and the patient walked about the 
ward without difficulty. In two days more 
the patient insisted on leaving the hospital. 
He promised toteport if the pain should 
return, but though 214 months had elapsed 
up to the time of Dr. Flint’s report, nothing 
had been heard of the patient. 





Choroido-Retinitis an Early Sign of 
Cerebral Syphilis. 


At the meeting of the Berlin Medical 
Society, October 11, 1888, Dr. Ostwalt 
sought to show that choroido-retinitis is the 
first sign of cerebral syphilis, and that for 
this reason it deserves the most careful 
attention on the part of ophthalmologists. 
He referred to five observations in which 
specific treatment had produced complete 
recovery. The disease has, he says, nothing 
in common with syphilitic iritis. If by 
chance the two affections should co-exist im 
the same person, each preserves its inde- 
pendence. In the retina the disease involves. 
the vascular layer and the terminal arteries. 


catheterization set up violent hemorrhage | As the arteries of the retina are the terminal? 
from the urethra. The pain from the opera- | arteries of the internal carotid, it can be 


tion was slight, frequently less than was 
caused by introduction of a catheter. Dr. 


understood how they may become diseased 
simultaneously under the influence of 


English, of Vienna, said he had never|syphilis; and also the relation that exists. 


practised capillary aspiration of the bladder, 


between the syphilitic choroido-retinitis and 


and criticized the procedure adversely as|syphilis of the arteries of the brain is 
both unnecessary and dangerous.— Medical | explained.—Bulletin Médical, October 21, 


Press and Circular, Nov. 7, 1888. 
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NEWS. 

—According to the decision of Internal 
Revenue Commissioner Miller, artificially 
colored butter is liable to the same tax as 
oleomargarine—two cents a pound. 

—The total number of professors, lect- 
urers and instructors at the University of 
Pennsylvania, as given in the catalogue, is 
169, an increase of 17 over last year; while 
the total number of students is 1222, as 
against over 1187 in the preceding term. 
The annual catalogue of Harvard University 
shows 1899 students; last year, there were 
1612. 

—The Editor of the Journal of Cutaneous 
and Genito-Urinary Diseases announces that 
beginning with the January number the 
magazine will be published by D. Appleton 
& Co. No essential change will be made 
in the style or appearance of the Journal. 
All arrears should be sent to Wm. Wood 
& Co., and all renewals and subscriptions 
for the new volume to D. Appleton & Co. 

—The Mew Orleans Med. and Surgical 
Journal, Dec., 1888, says that Dr. J. P. 
McGee, who was charged last September 
with an attempt to forge a diploma of the 
Memphis Hospital Medical College, was 
unanimously expelled from the Tri-State 
Medical Association at its meeting in Mem- 
‘phis, Nov. 14, 1888. The accused had 
engaged a stencil-cutter to make a seal in 
imitation of that of the College. 


—The unexpected prevalence of typhoid 
fever in some quarters of New York, relates 
‘the Zribune, has been curiously illustrated 
in the cases of Drs. W. J. Martin and Frank 
B. Carpenter, both of whom are lying ill 
with this malady at the New York Hospital. 
‘Dr. Martin has been employed at the hospi- 
tal for a year, and assumed charge of the 
‘institution on December 1, the day he was 
taken ill. Dr. Carpenter was brought there 
from his office near by. 

—The students of the Medical Department 
of the University of the City of New York 
are in a state of mutiny against the Faculty 
‘because their instructor in anatomy, Dr. 
Weisse, who is a great favorite with them, 
has not been raised to the Chair of Anat- 
omy, which has just become vacant. They 
‘declare that one-half of their number will 
leave the college unless justice be done. to 
Dr. Weisse, who has been connected with 
the University for 25 years. The Faculty 
say that the vacant chair will be filled by 
competitive examination, at which Prof. 
Weisse may attend as an applicant if he 
desires. 
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HUMOR. 


Younc HovseEwire (to husband who says 
he knows how to cook)—‘‘ How long do 
you broil a chicken, Edwin?’’ Edwin— 
‘‘Oh—er—how long is the chicken ?’’— 
Life. 


Wuat THEY THINK oF EacH OTHER.— 
‘*What is the difference between the 
allopaths and the homceopaths?’’ asked 
Mrs. Ceemso of her husband. ‘‘Oh,’’ he 
replied, ‘‘the allopaths think the homeo- 
paths are not ortho-docs.’’—Zie. 


A STOUT ELDERLY LADY was hanging by 
a strap and casting black looks at an inof- 
fensive but ungallant dude, who sat sucking 
the head of his cane ; a sudden lurch of the 
car flung the lady upon him with great force. 
‘¢ Say, dash it, don’t you know,’’ exclaimed 
the youth, ‘‘ you’ve crushed my foot to a 
jelly?’’ ‘It’s not the first time I’ve made 


severely, as he vanished and she prepared 
to sit down.—Shoe and Leather Reporter. 


PROFESSOR OF MATERIA MEpica (lectur- 
ing on tannin)—‘‘And, by the bye, gentle- 
men, tannic acid is the antidote to the 
poison of mushroom; can any of you 
explain its action?’’ Texas student— 
‘¢T-t-think I can, professor!’’ ‘‘ Well, 
sir, explain to the class the chemical 
reactions that occur, and how tannin acts 
as antidote to the poison of the poisonous 
mushroom.’’ ‘‘It f-f-forms the t-t-tannate 
of m-mush, and leaves room 
s-s-stomach !’’—Daniel’s Texas Med. Jour- 
nal. 


‘ENGLISH AS SHE IS WROTE.’’—As an 
example of ‘‘ English as she is wrote,’’ the 
following specimen from American Notes 
and Queries is exceedingly amusing: The 
‘¢ Proliferous Top’’ is accompanied by this 
set of instructions: ‘‘ Roll the string in 
the pulley and draw; put the mother top 
on the little ones which are scattered about 
purposely one after the other ; it is sufficient 
for putting them in movement. count 
number brought. The top goes in every 
manner that is wished according to the 
chances of positions or the skill of persons. 
The proliferous top is not only an attractive 
toy: but it is a healthy and agreeable pass 
time. Moreover it is the ingenious worck 
of a learned physician who has traveled in 
various countries, and has for a long time 
meditated on the causes and effects which 
have the most influence on human constitu- 
tion with regards both to health and intelli- 





gence.”’ 
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“SECURUS JUDICAT ORBIS TERRARUM.” 


Apollinaris 


“THE QUEEN OF TABLE WATERS.” 





The filling at the Apollinaris Spring 
during the year 1887 amounted 
to 14,894,000 Bottles. 


Bole Exporters: THE APOLLINARIS CoO. Lo. 


19 REGENT STREET, LONDON, S. W. 


YOU WILL ¥ OF GREATEST 
FIND SERVICE 
IN 
OF ALL OFALL 
mms NERVOUS HEADACHES": 


Headaches from Lossof Sleep, Physical Fatigue, Excessive Study, Mental 
Anxiety, Neurasthenia, Dysmenorrhoea, Pregnancy, or other Ovarian Irrita- 
tion. Relieves Insomnia, and is very useful in Asthma, Whooping Cough and 
Nervous Cough. Prevents Tinnitis Aurium during the administration of 
Quinine. Cures Sea Sickness, Quiets the Restlessness of Alcoholism, Morphia 
Craving, &c. Relieves Anxiety and Promotes Sleep. 








s@r Avoid and discourage imitations and substitutions.“@a 
APPLY FOR SAMPLES TO THE MANUFACTURERS, 


KEASBEY & MATTISON, 


Originators and Manufacturers of the Genuine Granulated Effervescent Caffeine Preparations, 


AMBLER, PENNA. 
WEW YORE. PHILADELPHIA. CHIC 


AGO. . 
' Go. 13 Cedar Street. No. ¥ North Fifth street. Wo. 66 Wabash Avenue. 
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TO EACH SUBSCRIBER. 


---0-- - 
Dear Doctor: 


I beg your co-operstion in endeavoring to 
get all the subscribers to the MEDICAL AND SURGICAL 
REPORTER to cordially accept a condition usual with 
firet-class periodicals, that is, that subscrip- 
wions shall be paid in advance. There are some of our 
subscribers who still] have accounts unsettled for the 
year 1888, and they are urged to pay the amount due 
for this year as soon as possible, so as to make it 
easier for them when next year begins to pay for that 
year in advance. The evidences of epproval of the 
REPORTER by medical men are multiplying. The sub- 
Scription list is growing larger, and it is hoped 
that all who are now subscribers will long continue 
thetr patronage, and that they will heartily support 
the publisher in endeavoring to maintain those prin- 
ciples of business which experience shows to be best 
for all, not only for the publishers but for also the 
subscribers. 

Some may think it is kind to allow subscribers 
to run in debt, but it is not, and it is not fair to 
those who pay. promptly, either; 





SO SEND WHAT YOU OWE, SOON. 


N.B.--If you add next year’s subscription money, 
eo much the better. 


Make ‘dll checks or money-ordere payable to 


CHARLES W. DULLES. 


Address, 
‘P.0.Box 843, Philadelphia. 
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BROMIDIA 


conmuta.. THE HYPNOTIC. 


Every fluid drachm contains 15 grains EACH of Pure Chloral 
Hydrat. and purified Brom. Pot.,.and one-eighth grain EACH 
of gen. imp. ext. Cannabis Ind. and Hyoscyam. 





“on 
] 
° 
on 
-¥ 

| 


One-half to one fluid drachm in WATER or SYRUP every hour, 
until sleep is produced. 


INDICATIONS.— 


Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness 
and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Nar- 
cotic and Convuisive Elements being eliminated. it has less 
tendency to cause Nausea, Vomiting, Constipation, Etc. 


INDICATIONS.— 


Same as Opium or Morphia. 


(ONE FLUID DRACHM)—represents the Anodyne principle of 
one-eighth grain of Morphia. 


IODIA 


The Alterative and Uterine Tonic. 
FORMULA.— 


flodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum, 
and Aromatics. Each fluid drachm also contains five reine 
lod. Potas., and three grains Phos. Iron. 


One or two fluid drachms (more or less as indicated) three times 
a day before meals. 


INDICATIONS.— 


Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions, and General Uterine Debility. 


@-e0a@ 


BATTLE Sc Cco., 


CHEMISTS’ CORPORATION. 
BRAMWCEES: \ 
16 New Bond Street, London, W. 


5 Rue de la Paix, Paris. ST. LOUIS, MO. 


9 and 10 Dalhousie Square, Calcutta. 
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An Important Communication 


TO PHYSICIANS. 


Thirteen years have now elapsed since the introduction of Scort’s Emut- 
sion of Pure Norweaian Cop Liver Or with HypopHospuites of Lime and 
Sopa, since which time its growth and development have been very large, not 
only in this country but in South America, Great Britain and a large part of 
Continental Europe, and it has, in a very large degree, supplanted the Plain 
Cod Liver Oil. Its success is largely due to the happy combination of all its 
components, making a perfect chemical union, that will not separate for years, 
which we believe is not true of any other Cod Liver Oil preparation. 

The innumerable reports from Physicians, of the brilliant results obtained 
justifies the statement that in almost every case where Cod Liver Oil is 
indicated, Scott’s Emulsion is infinitely superior. 

Physicians who have never tried this Emulsion, or who have been induced to try some- 


thing else in its stead, will do us the favor to send for sample, and we know they will always 
use it in preference to plain Cod Liver Oil or any other preparation. 





We also call your attention to the following preparations : 


CHERRY-MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites 
of Lime and Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN CORDIAL (Rhamnus Frangula.) 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark, and Aromatics. 
The undoubted remedy for Habitual Constipation. 
Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, 132 South Fifth Ave., New York- 
MARVELOUS DRS. W. 8. & F. BLACKS’ 





Vv F vi ) RY COMBINED 


CUPPING APPARATUS, 
DISCOVERY. 
"dyeing no etn. nly nthe ei yan 
Great inducomente wlatinioas class 


0 es. 
pions of Dr. Wm. A. Hammond, the world- 
on Daniel 


Greenleaf pson, 
,0.0., Raitor of the Christian 
Hons. 


ospectua, 
chologist, J, M. Buck 
ny Judge Gibson, 
‘ eA LOISETTE, 27 Fifth Ave,, New York 


pa 





BREAST-PUMP, 
ASPIRATOR, 
and STOMACH-PUMP. 
43> THE BEST IN USE.“ 
FOUR perfect instruments in one. 


EACH complete in itself. 


ENDORSED by the leading men in the Profession. 


Price, $10.00. 


ress, 
W. B. STEWART, Gen’! Agent, 
P. 0. Box 34. MORRISVILLE, PA. 


Add 





JOSEPH ZENTMAYER 


Manufacturing Optician 
209 8S. Eleventh Street, Philadelphia 


MICROSCOPES, MICROSCOPIC ACCESSORIES, MOUNTING MATERIAL 


Send for one of our new NOSE-PIECES. 


microscopists. 


We are sending them to all parts of the world. 
cah te put in box with ring on. Price, 2 rings, 








It is the favorite among 
The objectives 
$3.00. 





Our Modified ABBE CONDENSER and NEW RYDER MICROTOME 


Are meeting with the same success. Send for Catalogue. 





MEDICAL AND SURGICAL REPORTER, 


STAUFER’S 
UTERINE SUPPORTER 








HARD RUBBER. SPRING STEM. 





This supporter, as now made, is the result of seventeen years’ experience in manufacturing 
instruments for the treatment of displacements of the womb, aided by the suggestions of a large number: 
of practitioners who have used these well-known supporters in the past. 


The construction of the instrument shown in the cut is such that the cup inclines: 
forward, and this inclination, together with the curve in the stem adapts it to the axis of the uterus and 


There is a Coil-spring in the tube at m, which 


prevents shock to the womb when the patient sits down. 


The instrument is held in position by means of 
a belt (Z or Y) and elastic cords (SS). One form of belt (Z) 
surrounds the waist; another (Y) is made like an abdominal sup- 
porter. The belts are made of 3-ply, fine cotton material, with 
elastic hip-straps, and buckle at the back. 


Self-Sustaining Supporter.—tThe supporter may also 
be used without a belt, when no great bodily exertion calls for 
the latter. A little stem (F) is screwed on the cup (A), instead of 

the longer stem (n), as shown in the figure A D, and the instrument becomes self-sustaining. 


- The cup is made in sizes ranging from 1} inches to 2} inches in diameter, the differ- 


ence from one size to another being 4 inch. The size most frequently used is 1} inches across: 
the cup. 


SELECTION In ordering, give exact measure around the hips, just below crest. 


of ilium, and the width of cup on top, as nearly as this can be 
estimated. 


EXCH ANGE Dr. Staufer will exchange one size of the supporter for another, 


if desired. Provipep the request is made within a reasonable: | 
time, and when the three rubber parte are returned in good condition. 








THE BELTS ARE NOT EXCHANGED. 


Because they are apt to show the effect of use, and there is no trouble about getting a good | 
fit, if the correct measure is sent. 


PRIC mood sctap. 


2@” SEND MONEY WITH ORDER.-@A 
Orders should be sent to 


oe 
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MEDICAL AND SURGICAL REPORTER, 
P. O. Box 848. PHILADELPHIA. 
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ALETRIS 





CORDIA 





UTERINE TONIC AND RESTORATIVE. 
Prepared from the Aletris Farinosa or True Unicorn and Aromatics. 





INDICATIONS. 
Amenorrhea, Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Ster- 
ility, to Prevent Miscarriage, Etc. 





DOSE :—One TEASPOONFUL THREE OR FOUR TIMES A DAY. 





UNRIVALED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED AND 
EXCESSIVE MENSTRUATION. 





it Restores Normal Action to the Uterus, and imparts Vigor to the Entire Uterine System. 





s@Where women have miscarried during previous pres: 
nancies, or in any case where miscarriage is feared, the 
ALETRIS CORDIAL is indicated, and should be continu: 
ously administered during entire gestation. 





Cuas. Cray, M.R.C.8., Manor House, Dews- 
bury, England, says:—I find Aletris Cordial (Rio) 
is o! sroat service n threatened miscarriage. 





Francis E. Cane, L. R.C.8., &c., Leeds, Eng- 
land, says:—I have tried the Aletris Cordial (Rio) 
in two cases of long standing dysmenorrhea, with 
excellent results. One of these patients has spent 
&@ week in bed every month for two years. After 
allthe usual remedies, I put heron Aletris Cor- 
dial, and for the last two periods she has been out 
and about all the time. 





L. M. Watson, M. D.. Delhi, Ils., says:—1I have 
used Aletris Cordial (Rio) in cases of dysmenorr- 
hea. suppressed menses and threatened miscar- 
riage, and also, combined with Celerina, asa tonic 
after confinement, with the happiest results, and 
now I am using it on a case of leucorrhea, with 
injections of 8. H. Kennedy’s Extract of Pinus 
Canadensis, and it is acting like a charm. 





nville, Ala., says:—I 
yordial (Rio) in several 
cases with the most satisfactory results, and re- 


n a professional experience of over twenty-five 
years. In cases of threatened miscarriage it acts 

ikeacharm. Would recommend its continuous 
edministration in al) cases when there is any indi- 
cation of miscarriage. 





Dr. W. BertHevort, Santander, Spain, says:—I 
have tried the Aletris Cordial (Rio), and it has 
seemed to me to be useful, especially in cases of 
dysmenorrhea. ; 





Dr. Rasquinet, Jupile, near Liege, Belgiu 
says:—I t Alctris Cordial (Rio) fethe i ofa 
woman who had had several miscarriages at the 
end of five months, and who is now again preg- 
nant, having reached the seventh month: thanks 
to Aletris Cordial. 





R. Reece, M. R. C.-8., Walton-on-Thames 
England, says:—Aletris Cordial (Rio) in painful 
menstruation is most valuable, A wife of a min- 
ister suffered much, and had had three miscar. 
Yiages. I prescribed Aletris Cordial. She has 
for the first time, gone her full time, and was 
safely confined with a male child. 


J. T. Cottigr, M. D., Brooks, Me., says:—T have 
used your Aletris Cordial (Rio) in cases of females 
atthe menopause. Consider it one of the finest 
remedies for these cases. 


Dr. GorDILLoy, St. Amand, France, says: I 
have tried the Aletris Cordial (Rio) in a case of 
dysmenorrhea, The result I obtained from the use 
oO! f your preparation was excellent, better than I 
had obtained in the same patient by prescrib- 
ing the usual remedies employed in such cases. 


W. F. Toomss, M. D., Morrillton, Ark., says:—I 
haveuseda freat deal of your Aletris Cordial) (Rio) 
and I find it all you claim for it in amenorrhea, 
dysmenorrhea, metritis, leucorrhea; I don’t think 





it has an equal. I have tin two cases of 
threatened mi: and the trouble was ob- 
viated. For a Uterine Tonic I know of 
nothing superior. 


R. D.. Parrerson, L. R. C. 8. &¢., Medical Off- 
cer, Caledon Dispensary, Co. Tyrone, Ireland, 
says:—I have very great pleasure in Le ay oe to 
the very high opinion I hold of Aletris Cordial 
(Rio) in threatened miscarriage, 





RIO CHEMICAL CO., 


ST. LOUIS, MO., 


U. 8. A. 
LONDON, CALCUTTA, PARIS, MONTREAL, 
16 Coleman 8t. ® & 10 Dalhousie Square. & Rue de la Paix. 874 St. Paul St, 
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UFFALO LITHIA WATER 


IN THE TREATMENT OF 


ALBUMINURIA, WHETHER OF BRIGHT’S DISEASE, 
PREGNANCY, OR SCARLET FEVER. 





DOr. WM. B. TOWLES, Professor of Anatomy and Materia | Dr. JAMES B. McCAW, Professor of the Practice of Medi- 
Medica 


in the Medical Department of the 
University of Virginia. 
“BUFFALO LITHIA WATER, No. 2, belongs to the ALKA- 
LINE or, perhaps, to the ALKALINE-SALINE Clauss, fur it has — 
Jar more efficacious in many diseased conditions than any of 
ple vous waters. 


“4 Its effects ave marked in causing a ALBU- 
MEN from the Urine. In a single case of IGHT’S 1 ISEASE 
OF THE KIDNEYS I witnessed decided beneficial results from its 
use, and from its action in this case I should have great conjdence in 
dt as a remedy in certuin stages of the disease.” 


‘Dr. GRAEME M. HAMMOND, of New York, Professor of Dis- 
eases of the Mind ard Nervous System in the New York 
Post-Graduate Medical School and Hospital. 

“In all cases of BRIGHT’S DISKASE of the KIDNEYS I 
ry) found ae LITHIA WATER of the greutest service 
4n increasing the quantity of urme and in eliminating the ALBU- 


‘Dr. GEORGE W. MILTENBERGER, Professor of Obstetrics, 
University of Maryland, 

Before the Medical and Chirurgical Faculty of the State of 

Maryland, recommended BUFFALO LITHIA WATER as an 


ALKALINE Diuretic in ALBUMINUBIA ‘a PREGNANCY.—See 
Trans. Faculty of State of Maryland, 1886. 


‘Dr. WM. H. DOUGHTY, Professor of Materia Medica and 
Therapeutics, Medical College of Georgia ; Member of 
American Medical Association, etc. 

“Over the NAUSEA AND VOMITING OF PRYGNANCY, PARTICU- 
LARLY IN THE LATTER MONTHS, WHERE URAMIC CONDITIONS ale 
“possibly established, and in Purrreral. Convuisions, Unemia 
—"- Burralo Lituia Water often exerts marked 


‘Dr. CALEB WINSLOW, 23 McCulloh Street, Baltimore, Mem- | W. 


ber of the Medical and Chirurgical Faculty of Maryland. 
“T have found the Burraro Lirnta Water, Spring No. 2, 
of marked service in relieving the Navweea of Women. 
I frequently resort to it at eee during the whole course of 


-wel 


y upon 
T have no doubt ite “3 U 
fain no Sree use might remove Unzmic Poison, 


Dr. 308. HOLT, New Orleans, President Board of Health, 
State of Louisiana. 


“T have sone Lrtnta Waren freely in affec- 
rtions of the Kidneyeand Urinary passages, particularly in GOUTY 
oubjects. in ALBpMINURsA, and in irritable conditions of the Blad- 
derand Urethra in females. 6 sof cht have been such as to 


Water in a 





large class | arrest 


cine in the Virginia Medical College. 


(Extract from the Proceedings of the Richmond Academy of 
Medicine, October 15, 1878.] 
“Dr. McCaw also spoke of the t value of BUFFALO 
LITHIA WATER in ALBUMINCRIA of Scarlet Fever and in 
ALBUMINURBIA of Pregnant W: 


Dr. 3. T. DAVIDSON, New Orleans, La., ex-President New 
Orleans Surgical and Medical Association. 

“T have for several years prescribed Burraro Lirsia 
Water, Spring No. 2, in all cases of Scarlet Fever, directing it 
to be drunk ad libitum, with the effect of relieving all traces of 
ALBUMEN in the urine, and have found it equally “efficacious in 
reval diseases requiring the use of alkaline water.” 


7 


Dr. G. W. SEMPLE, Hampton, Va., President Medical Society 
of Virginia. 

“In SCARLET FEVER I have known BUFFALO LITHIA 

WATER restore a healthy and abundant secretion of Urine, when @ 

was ghly charged with ALBUMEN and the secretion almost eup- 


Dr. MARTIN L. JAMES, of Richmond, Va., Professor of Ma- 
teria Medica and Therapeutics, Medical Society of Virginia. 
[Proceedings of the Richmond, Re mony Academy of Medicine, . 


December 16, 1880. 
“The President of bo Academy, Dr. M. L. James, reported 
a case of Congestion of the Kidneys oe. a lady eight months 
advanced in Pregnuncy, attended by marked Ckdema, both over 
the extremities and surface, and by Urmmic Poisontna ‘to such 
an extent as very impatred the vision of the patient, relieved 
by the free use of this Water for three weeks. 

medies, he stated, were used in these but 
the fovorable results seemed clearly attributable . the action of the 
ater. 


Dr. HARVEY L. BYRD, of Baltimore, President and Profee | 
sor of Obsetrics and Diseases of Women and Children 
in the Baltimore Medical College, formerly Pro- 
fessor of Practical Medicine, etc. 


“TJ have prescribed BUFFALO Lirnta Warrr with the mot 


satisfactory results, both as a remedy sah pone inthe Fur | 
turient or aren Convulsions ; Imey 
eay that I know o; OY coual efficacy with the Waler 
Spring No. 2 in cule af 


“Tt has an ascertained value in Bataur’s Diszase. A know . 
ledge of its action im that disease thus far would seem to warrant the 
belief that it would, in many instances, at least in tts early Free» ee 

tt en ® in ts more advanced stage prove a a 
comfort and pa a 





Water in cases of one dozen half-gallon bottles, $5.00 per case at the Springs. 





THOMAS F. 


GOODE, Proprietor, 


BUFFALO LITHIA SPRINGS, VIRGINIA : 
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PRICE. $5.00 PER YEAR. SINGLE NUMBERS, 10 CENTS, ESTABLISHED IN 1853, BY S. W. BUTLER, M.D, 
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VALUABLE MEDICAL WORKS 


PUBLISHED BY 


J. B. LIPPINCOTT COMPANY. 


Revised to Date, and Fully Abreast with the Times. 





The United States Dispensatory. (A new edition.) — Jamieson’s Diseases of the Skin. 


Carefully Revised and Rewritten by Horatio C. Woup, M.D, A Manual for Practitioners and Students. By W. ALLEN 
LL.D., J. P. Remineron, Ph.G.,, and 8. P. Saptrier, vhD., Jamirson, M.D., F.P.C., P.E., Physician for Diseases of 
F.C.8. tllustrated. One Volume, Koyal 8vo, Cloth the Skin, Edinburgh Royal Infirmary, etc.  Illus- 
extra, $7.00. Best Leather, Raised Bands, $8.00. Half trated with wvod-cuts and colored plates. 8vo. Extra 
Russia, raised Bands, $9.00. cloth, $6.50. 


% P —T 
Thomas’s Medical Dictionary F E f Wood’s Therapeutics. (A new edition.) 
A Complete Pronouncing Medical Dictionary, embracing ne 

the Terminology of Medicine and Kindred Sciences, with Its Principles and Practice. By H C. Woop, M.D., LL.D. 
their signification, Etymology, and Pronunciation. With A Work on Medical Agencies, Drugs, and Poisons. 

an Appendix. By Josepft Titomas, M.D.,LL.D. Imperial pet — a Se ee ee ee 

> * Sf q . . 6 SVEN . jo 

ee anges. Rate clek, ae. ahaey, Saad. arranged, rewriiten, and enlarged. 8vo. Cloth, $6.00. 

Sheep, $6.50. . 


Wood’s Nervous Disea:es and their Diagnosis — 


A Treatise upon the Phenomena produced by Diseases of the 5 ’ . 
Nervous System, with Expecial Keference to the Recog- Remington 8 Practice of Pharmacy. 


nition of their causes. By H. C. Woop, M.D., LL.D., With over 1000 Pages and nearly 500 Illustrations. 8vo. 
author of “Thermic Fever,” “On Fever,” etc Extra Extra cloth, $5.00. Sheep, $6.00. By Prof. Josern P. 
cloth, $4.00. Sheep, $4.50. Reminotun, Ph.M., F.C.S. 





*,* For sale by all Booksellers, or will be sent by mail, post-paid, on receipt of price. 


J. B. LIPPINCOTT COMPANY, , Publishers, 


PHILADELPHIA. 
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‘“‘NORTH CAPE ” 
COD LIVER OIL 
in stone Bottles—Pints and Quarts. 


Cod Liver Oil deteriorates rapidly when exposed to light. 
The North Cape is carefully protected from light from the 
time of its production, and will remain fresh and sweet 
indefinitely. 


IMPORTED BY 


JOHN C. BAKER & CO., 


815 Filbert Street, Philadelphia. 


BURN-BRAE. 





This Hospital, founded by the late R. A. Given, M.D., 1859, 
and designed for the care and treatment of a limited number of 
cases of Mental and Nervous Disorders, is located at 
Clifton Heights, Delaware Co, Pa.,a few miles west of Phila- 
delphia. Primos Station, on the Philadelphia and Media Rail- 
road, is within less than ten minutes’ walk. 

Burn-Brae has been in operation for more than a quarter 
of a century, and numbers its friends in all sections of the 
country. With extensive grounds, handsomely laid out, 
building attractive in appearance, a wide and varied view, bed- 
rooins large, cheerful, and well furnished, heating-facilities 
periect, light abundant, with tant professional supervision, 





Burn-Brae offers, for the care and treatment of its inmates, 


a pleasant, safe, and healthful Home. 
Resident Medical Officers: 
J, WILLOUGHBY PHILLIPS, M.D., S.A. MERCER GIVEN, M.D. 


References. 

Paor. ALFRED STiLL£, Pror. Wm. GoopeLL, Pror. D. Hares 
Aenew, Pror. H.C. Woop, Prov. R. A. F. Penrose, Pror. WM. 
Psrrer, University of Pennsylvania, Pror. J. M. DaCosta, 
Pror. Roperts Bartuotow, Jefferson Medical College, Pror. 
Cnas. K. Mi1is, Philadelphia Polyclinic. 





Western Pennsylvania Medical 
College, 


City of Pittsburgh. 


The Regular Session begius on the last Tuesday uf September 
and continues six munths. During this sessich, in addition to 
four Didactic Lectures, two ur three hours are daily allotted to 
Clinical Instruction. Attendance upon two regular courses of 
lectures is requisite fur graduation. 

A three years’ graded course is also provided. The Spring 
Session embraces recitations, clinical lectures and exercises, and 
didactic lectures on special subjects: this session begins the 
Second Tuesday in April and continues ten weeks. 

The laboratories are open during the collegiate year for 
instruction in Chemistry, Microscopy, practical demonstrations 
im Medical and Surgical Pathology, and lessons in Normal 
Histology. 

Special importance attaches to the superior clinical advantages 
possessed by this college. For particulars,see annual announce- 
ments ond catalogue, for which addiess the Secretary, Prof. 
W. J. ASDALE 2107 Penn. Avenue, Pittsburgh. 


DETROIT COLLEGE OF MEDICINE. 


SESSION 1888-89. 


Clinical and Practical teaching are made an important featuge of this 
College. Clinical instruction is given daily at HARPER, ST. MARY'S, 
and 8ST. LUKE'S HOSPITAS, at the COLLEGE, at COLLEGE KYE and 
BAR INFIRMARY, ST. MARYS FREE EYE and KAR INFIRMARY, and 
atthe three FREE DISPENSARIES. The facilities offered by this college 
are unsurpassed for the practical study of MEDICINE, SURGERY, 
OBSTETRICS, GYNZCOLOGY, DISEASES OF CHILDREN, GENITO- 
URINARY, and ORTHOPEDIC SURGERY, OPHTHALMOLOGY aad 
OTOLOGY, DERMATOLOGY and LARYNGOLUGY. 


REGULAR SESSION opens on Wednesday, September 26, and con- 
tinues six months. During the session, the Professors will take special 
pains to examine the Students upon the subjects of the previous lectures. 


SPRING SESSION begins March 27th, 1889, and closes June 17th. 


FEES.—Matriculation fee, $5; Fees for Regular Session, $50; Spring 
Session, $10, to those who attend the regular term—to all others, $25; 
Hespital Fee, $10; Graduation Fee, $30; Perpetual Ticket, $100. 


For further particulars, and for College Circular, apply to 
H. O. WALKER, M.D., Secyetary, 
33 Lafayette Ave., Detroit, Mich. 





FOR THE INSANE. 
CINCINNATI SANITARIUM. 


PrivATE HOSPITAL AND RESIDENCE. 


(Incorporated 1873.) 
Proprietary Interest Strictly Unprofessional. 





Both sexes and all classes of mental 
and nervous diseases provided for. 





Vorty minntes by rail from C. H. & D. depot, Cincin 
nati. Address, 


ORPHEUS EVERTS, M.D., Sup’t. 


COLLEGE HILL, OHIO. 








University of Pennsylvania 


The 128d AnnuaL Winter Session will begin 
Monday, Oct. 1st, at 12 M., and continue 7 months. 

The Pretiminary Session begins Monday, Sep- 
tember 17th, the Spring Term Monday, May 6th, 
1889. 

The Curriculum is graded, and three annual Win- 
ter Sessions are required. Practical instruction, 
including laboratory-work in Chemistry, Histology, 
Osteology, and Pathology, with Bedside Instruction 
in Medicine, Surgery, and Gynecology are a part of 
the regular course and without additional expense. 

For catalogue and announcement containing par- 
tieulars, apply to DR. JAMES TYSON, Sec’y, 

36th and Woodland Ave., Phila. 
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SUCCUS ALTERANS 


'(DECDAD=E. 


SUCCUS ALTERANS is a purely vegetable compound of the preserved juices of Stillingia Sylvatica 
Lappa Minor, Phytolacca Decandra, Smilax Sarsaparilla, and Xunthoxylum Carolinianum, as collected 
by Dr. Geo. W. McDape, exclusively for Ext Linty & Co., and endorsed by Dr. J. Marion Sims. 

SUCCUS ALTERANS continues to gain favor from its remarkable Alterative and Tonic properties, 
eliminating specific poison from the blood and increasing the proportion of red corpuscles in ansemic patients 
to a wonderful degree; is endorsed by the medical profession, and in use by many hospitals of note. 

SUCCUS ALTERANS in venereal and cutaneous diseases is fast supplanting Mercury, the Iodides, 
and Arsenic; and is a certain remedy for Mercurialization, Iodism, and the dreadful effects often 
following the use of Arsenic in skin diseases. 

SUCCUS ALTERANS is also strongly recommended for its Tonic and Alterative effects in myriad 
forms of scrofulous disease, and in all cases where anemia is a factor. Sucb patients rapidly develop 
a good appetite, sleep soundly, and gain flesh rapidly. Many cases are on record where patients 
increased ten to twenty-five pounds in weight in a few weeks. 

SUCCUS ALTERANS is giving satisfactory results in treatment of Chronic Rheumatism, and can be 
used with confidence. 

SUCCUS ALTERANS may be given for any length of time, without injury to the patient. 

SUCCUS ALTERANS is put up in pint round amber bottles, and never in bulk. 

PHYSICIANS who have not received Dr. McDane’s latest publication, the MonoaRaPuia SYPHILITICA, 
should send their address, mentioning this journal, and we will mail a copy. It contains a paper, 
illustrated with colored plates, by Dr. D. H. Goopwitiiz, of New York, on the ‘Sequele of 
Syphilis,’ reports of cases in practice, and many other valuable papers. 


ELIXIR PURGANS. 


Exixin Pureans (Linty) reliably stimulates the dormant liver without undue irritation, and has 
gentle yet positive effect upon the alimentary tract. In Hasituan Constipation, so common in Woman 
AND CHILDREN, it will be found particularly useful. Its endorsement at Bellevue and many other 
prominent hospitals East and West, as well as its employment in general practice by the most eminent 
medical men, confirms the experience of years in its use. 








Each Teaspoonful Repr ts IN PRESCRIBING, PLEASE BE CAREFUL TO WRITE 
Rhamnus Purshiana, - 10 grs. ' ws 
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Hyoscyamus Niger, - 2 grs. 
Aromatics, etc. THAT OTHER PREPARATIONS MAY NOT BE SUBSTITUTED. 


HIGHLY RECOMMENDED. 


We take pleasure in endorsing the ELIxir PURGANS (LILLY) as prepared from the above 
formul® for in it we find a near approach to positive perfection in the form of a Liquid Cathartie, 
and, from our experience with the preparation, can highly recommend it to the profession. 


JAMES R. HEALY, M.D., Sup’t Infants’ and Children’s Hospital, Randall's Island, N. Y. 

W. G. ROBINSON, M.D., Surgeon to Bureau of Medical and Suryical Relief to the Out-Door Poor 
Bellevue Hospital, N. Y. 

J. H. SHORTER, M.D., Surgeon to New York Ophthalmic and Aural Institute. 

JOHN A. ARNOLD, M.D., Medical Sup’t Kings County Hospital, Flatbush, N. Y. 

NELSON B. SIZER, M.D., Senior Surgeon Brooklyn and E. Brooklyn Dispensary, N. Y. 

EDWARD J DARKEN, M.D., Medical Sup’t Demilt Dispensary, New York City. 

A. W. CATLIN, M.D., Attending Physician St. John’s Hospital, Brooklyn, N. Y. 

CHAS. H. COBB, M.D., Medical Sup’t Columbus Lying-in Hospital, Boston, Mass. 

H. 8. DEARING, M.D., Fel’ow of Massachusetis Medical Society, ete. 

T. J. BRODRICK, M.D., Surgeon Charlestown, Mass., Free Dispensary and Hospital. 


ELI LILLY & CO.  "intianapots, nd, US. & 


SUPPLIED BY ALL DRUGGISTS. 
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